Western University

Scholarship@Western
Electronic Thesis and Dissertation Repository
2-18-2022 12:00 PM

Emerging Adult Perspectives on Marijuana Usage and Social
Isolation During COVID-19
Avery Kiana Wong, The University of Western Ontario
Supervisor: Wedlake, M., The University of Western Ontario
Co-Supervisor: Johnson, A., The University of Western Ontario
A thesis submitted in partial fulfillment of the requirements for the Master of Science degree in
Health and Rehabilitation Sciences
© Avery Kiana Wong 2022

Follow this and additional works at: https://ir.lib.uwo.ca/etd
Part of the Psychiatric and Mental Health Commons

Recommended Citation
Wong, Avery Kiana, "Emerging Adult Perspectives on Marijuana Usage and Social Isolation During
COVID-19" (2022). Electronic Thesis and Dissertation Repository. 8448.
https://ir.lib.uwo.ca/etd/8448

This Dissertation/Thesis is brought to you for free and open access by Scholarship@Western. It has been accepted
for inclusion in Electronic Thesis and Dissertation Repository by an authorized administrator of
Scholarship@Western. For more information, please contact wlswadmin@uwo.ca.

Abstract
Individuals struggling with emotional distress are twice as likely to use marijuana routinely.
Young adults, ages 18 to 24, continue to be at increased risk for accidents, injuries, and poor
cognitive functioning when using cannabis regularly, compared to those 24 and older. In
addition, studies have shown that increased social isolation further increases the risk of
marijuana use in young adults. Previous literature also demonstrated that marijuana is currently
being used as a method of treatment for emotional distress. Much of the research conducted to
date has focused on the collection of checklist data that has looked at the presence of positive
and negative symptoms. As such, understanding regarding patient perception of this form of
treatment is limited. This study had two primary goals: (1) to explore how individuals make
sense of their marijuana use while being socially isolated due to the COVID-19 pandemic; and
(2) to determine how their experiences with marijuana might shape their beliefs regarding
marijuana use? This qualitative study was supported using a social constructivist paradigm.
Narrative inquiry was utilized to deepen understanding of the unique perceptions surrounding
marijuana use in emerging adults. Recruitment was purposeful to achieve an accurate
representation of this population. Three overarching themes emerged based on participants’
experiences with emotional distress and marijuana use during a pandemic, which led to overall
beliefs about marijuana use. This research will enable greater understanding towards how
participants individual experiences shape their beliefs regarding marijuana use.

i

Lay Abstract
Young adults between the ages of 18-24 are at higher risk than all other ages groups for negative
consequences if they use marijuana routinely. Studies have also shown that social isolation due
to the COVID-19 pandemic further increases the risk of negative outcomes for this group.
However, there is little in the literature that speaks to individual perception of marijuana use
during the increased social isolation that many are experiencing in response to COVID-19.
This project will seek to (1) to explore how individuals make sense of their marijuana use while
being socially isolated due to COVID-19; and (2) to understand how study participants’
experiences with marijuana have shaped their beliefs regarding marijuana use?
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Chapter 1
1.1

Background
Cannabis (commonly referred to as marijuana within both the community and within the

literature) is a cannabinoid drug which originates from a cannabis sativa plant (Alcohol & Drug
Foundation, 2021). According to a recent Canadian statistic, 24% of marijuana users are between
the ages of 15 and 24 (Government of Canada, 2019). Elsewhere in the literature, it has been
suggested that marijuana users under the age of 25 were using frequently (Chadwick, Miller &
Hurd, 2013; Fischer et al., 2017). This representation is a potentially serious public health risk, as
individuals under the age of 25 who use marijuana place themselves at serious risk for harm in
relation to brain development, which may lead to lifelong side effects such as attention issues,
memory impairment, and learning deficits (Chadwick, Miller & Hurd, 2013; Fischer et al.,
2017). In addition to these possible long-term effects, marijuana use has many negative shortterm side effects for users under the age of 25 such as motor and cognitive impairments (PorathWaller, Notarandrea & Vaccarino, 2015).
In addition to the short and long-term side effects of using this drug, research has
indicated that there is an existing relationship between marijuana use and users’ emotional state
(Asher & Gask, 2010). Asher and Gask (2010) noted that young adults who smoke marijuana are
at risk for experiencing mild, moderate, or severe emotional distress. According to Pearson et al.
(2013), young adults between the ages of 15 and 24 are more likely to experience emotional
distress or substance use disorders than other age groups. This finding is problematic as drug use
in general is much more common among individuals experiencing emotional distress than those
who are not (Asher & Gask, 2010; Degenhardt & Hall, 2001). Thus, there are significant health
hazards to young adults’ emotional wellbeing associated with using marijuana (Thornton et al.,
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2013). Despite the recent legalization of marijuana, many individuals continue to view marijuana
negatively (Substance Abuse and Mental Health Services Administration [SAMHSA], 2014). It
is clear that many individuals who smoke marijuana do not share this perception.
Despite the significant variability in attitudes towards marijuana use, there is a decided
lack of qualitative research on user attitudes towards marijuana, and consequently there is little
narrative information concerning the perception of marijuana use among individuals who are
experiencing emotional distress. This is an unfortunate gap in the literature, and suggests that the
health care system may not be consulting all necessary stakeholders. Without input from the
individuals closest to the issue, we run the risk of excluding evidence in the continuous
improvement and development process – and these individual attitudinal differences are
important in directing evidence-based care and practice. This lack of input has the potential to
perpetuate ineffective health care service delivery and problematic use of health care service
options. Participants with emotional distress and a history of trauma are widely acknowledged to
be a vulnerable group, and it is particularly important to attend to their viewpoints within the
literature, as this attention has the potential to positively impact client outcomes when in contact
with health services. This input is even more important in our current context, when the mental
health of individuals is further compromised by isolation and social restrictions, as has been the
case over the last many months, during the COVID-19 pandemic.
To reduce the spread of COVID-19, governments mandated rules and regulations such as
self-isolation, regular handwashing, physical distancing, wearing a mask and avoiding close
contact (World Health Organization [WHO], 2020). As a result of pandemic-inspired public
health policies and practices, social isolation has become a serious concern (Fiorillo & Gorwood,
2020). Social isolation is referred to the ‘distancing of an individual psychologically, physically,
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or from their needed relationships with other individuals’ (Biordi & Nicholson, 2013).
Individuals can experience social isolation as feelings of loneliness, which can evoke
maladaptive behaviours and increase addictive behaviours (Marsden et al., 2020, p. 1990). Social
isolation has negatively impacted the emotional stability of numerous individuals during this
pandemic and will continue if government-mandated social restrictions (i.e., lockdown) return
(Panchal et al., 2020). According to Panchal and colleagues (2020), individuals who had
recognized trauma and substance use concerns before the pandemic are at an increased risk for
poorer mental health during periods of time in which there are social restrictions. Panchal et al.
(2020) further noted that the COVID-19 pandemic may exacerbate symptoms for those with
mild, moderate, or severe emotional distress.
Due to the regulations that have been in place during the COVID-19 pandemic, young
individuals with mental health concerns have been at heightened risk for adverse health
outcomes such as increased substance use or abuse, maladaptive behaviours, and emotional
distress (Hosseinbor et al., 2014; Panchal et al., 2020). During this period of uncertainty that has
resulted from the COVID-19 pandemic, studying the health attitudes of young adults is more
important than ever, as the risks are higher, and the potential for individual health behaviours to
impact on health and safety is significantly greater (Hosseinbor et al., 2014; Panchal et al., 2020).
As aforementioned, this lack of attention to individual viewpoints is a significant gap in the
existing literature. In addition, studying marijuana use from the participants’ point of view will
have the effect of making any research products more directly relevant and applicable.
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1.2

Research Questions
The purpose of this study was to: (1) explore how individuals made sense of their

marijuana use while being socially isolated due to the COVID-19 pandemic; and (2) determine
how their experiences with marijuana have shaped their beliefs regarding marijuana use.
Chapter 2: Literature Review
2.1

Trauma Informed Model
Health care within Canada is viewed primarily through a biomedical lens, which focuses

on disease and process. A biomedical lens exclusively uses biomedical science based evidence to
approach problems of health with a strong emphasis on medication (Bistoen, 2016).
Accordingly, views on (and definitions of) mental distress continue to be heavily influenced by
medicine as well (Bistoen, 2016). A biomedical approach has been very effective when the
health condition is deeply understood for example at a cellular level. However, in mental health,
the research has not isolated the direct cause of the health condition; in other words, the research
has not determined if mental illness is related to cellular composition. Consequently health care
approaches mental health through a biomedical lens when there is no evidence supporting
positive outcomes.
There is, however, increasing interest in a trauma-informed perspective. Trauma can be a
direct result of abuse, loss, disaster, war, or other emotionally trying experiences (SAMHSA,
2014). When an individual experiences a devastating incident, psychological functioning can be
greatly impacted (Bistoen, 2016). Ponnamperuma and Nicolson (2018) conducted a study which
assessed the relationship of trauma and daily stressors to the mental health of adolescents. The
researchers found that individuals who were exposed to trauma, typically had siginifcant
concerns with their mental health, in addition to increased daily stressors.
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A trauma-informed approach seeks to understand how traumatic experiences have shaped
the lives of individuals (Butler, Critelli & Rinfrette, 2011), and takes into account the fact that
any service provided can be re-traumatizing and overwhelming in the context of an individual's
history (Muskett, 2014; SAMHSA, 2020). Muskett (2014) noted three critical principles to
trauma-informed care: (1) the individual must feel connected, valued, informed, and hopeful of
recovery; (2) health care providers must be aware of childhood trauma as well as adult
psychopathology; and (3) staff must be open-minded, and willing to promote autonomy and
empowerment.
Often, health care professionals take into consideration an individual’s mental
decompensation, their substance use, and their use of health services. However, HCPs have
failed to acknowledge the impact of traumatic experiences on health symptoms and conditions
(Butler, Critelli & Rinfrette, 2011). Research has found that although traumatic experiences can
play a significant role in mental health and on the incidence of substance abuse, trauma history is
rarely assessed (Butler, Critelli & Rinfrette, 2011). There has been evidence to suggest that
traumatic stress in early life can change the brain’s development process, leading to nervous,
hormonal, and immunological system alterations (Bellis, 2015). Researchers often interpret
mental illness in the current health care system as being due to chemical changes, neural
abnormalities in the brain, or genetically linked (Johnson & Colman, 2017; State & Geschwind,
2014). This biomedical approach is, however, reductionist, and fails to fully identify important
individual determinants of health.
A trauma-informed approach is much more appropriate when attempting to understand
the interplay of determinants in relation to health. A trauma-informed approach also involves
considering holistic and contextual factors (Muskett, 2014). The term ‘holistic’ in this context
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has been defined as care which emcompasses broader determinants of health (Kotwani,
Patwardhan, Patel, Williams & Modi, 2021). Therefore, a trauma-informed approach is more
comprehensive in its identification of individual health factors, as it considers each client’s
situation to be unique, requiring a specifically tailored treatment plan. Determining what
happened to the client is essential and integral when understanding why a client is presenting in a
particular manner (Sweeney et al., 2018). A trauma-informed approach will allow the health care
team to better understand clients and will ideally facilitate positive changes in their lives
(Bracken et al., 2012).
The importance of a trauma-informed perspective in evaluating marijuana usage was
illustrated by Bellis and colleagues (2015), who found that 64.5% of individuals who had
reported four or more adverse childhood experiences had used marijuana in their lives. They
further noted that this finding indicated that the odds of using marijuana are 11 times higher
among individuals who were exposed to four or more adverse childhood experiences, than
among individuals not exposed to any adverse childhood experiences (Bellis et al., 2015).
In sum, a trauma-informed approach is an important lens through which to view data in
any research project that is focusing on the relationship between substance use and mental
health. The literature has not, however, shifted entirely away from the biomedical perspective.
Accordingly, it is important to consider the full range of research published on this topic (i.e., the
researcher will not exclude papers from this review that do not adopt a trauma-informed
perspective).
2.2

Use of Marijuana by Young People
According to Statistics Canada (2019), approximately five million people reported using

marijuana in 2019. In addition, 27 percent of marijuana users who actively used the substance in
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the last three months were between 15 and 24 years of age (Statistics Canada, 2019). The number
of young adults consuming marijuana is problematic, but equally concerning are the implications
and harms these individuals may face in the future due to the age at which they began
experimenting with and actively using marijuana. According to a study carried out by Anthony
and Wagner (2002), those who were 18 years of age were at peak risk for drug initiation. Once
marijuana use had been initiated, young people were at risk for increased adverse outcomes such
as poor emotional regulation (Abdel-Salem, 2019), educational underachievement, and cannabis
dependence (Hall, 2016). After the age of 25, it was uncommon for a non-marijuana user to start
using the drug (Anthony & Helzer 1995; Anthony & Wagner, 2002).
Heavy marijuana use in adolescents and young people can alter emotional behaviour and
lead to an increased likelihood of using more harmful and addictive substances in the future
(Abdel-Salem, 2019; Fergusson et al., 2002; Hall, 2016). Individuals who used marijuana
routinely were more likely to use cocaine and heroin (Hall, 2016), which has led researchers to
consider marijuana to be a ‘gateway drug.’ These behavioural and emotional changes may have a
neurological basis (Abdel-Salem, 2019), in that young adults were developing neurological
substrates and connections that may directly impact on their ability to regulate emotions
(Canadian Centre on Substance Abuse [CCSA], 2021).
Young adults who were consistent users of marijuana were commonly found to
experience academic underachievement. This underachievement may have been related to
motivational issues that were exacerbated by the drug (Hall, 2016), or it may have been a
reflection of associations that were found between early marijuana use and cognitive deficits
such as poor attention span (Lisdahl & Price, 2012), poor memory (Tait et al., 2011), and slower
processing speed (Lisdahl & Price, 2012). Thus, marijuana could impact education, future
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opportunities, and career achievements if used at a young age (National Institute on Drug Abuse
[NIDA], 2020).
In addition to educational underachievement, heavy usage of any substance carries with it
the risk of developing a dependency, wherein an individual experiences feelings of withdrawal
when the substance is not consumed (NIDA, 2020). Although the risk of marijuana dependence
(approximately 1 in 10; Hall, 2016) was less than the risk of alcohol dependence (approximately
1 in 6; Anthony et al., 1994) it was still a significant risk among young people. Although the
severity and duration of symptoms vary from one user to another, marijuana withdrawal typically
presents as irritability, nervousness, decreased appetite, weight loss, restlessness, sleep
difficulties and strange dreams (Ramesh et al., 2011). Those who have experienced cannabis
dependence also experienced cognitive, mood, and motivational impairments, contributing to a
poor quality of life (Hall, 2016). Interestingly, Budney et al. (2008) compare the withdrawal
experience with marijuana as being very similar to the withdrawal of tobacco.
Marijuana usage at a young age can be particularly dangerous in the development of
emotional distress (Arsenault et al., 2002; Hall, Degenhardt, & Teeson, 2004), presumably
because of the neurological development that is occurring at this time. This risk (and the effects
of this risk) should not be considered to be transient, as there are long-lasting neurological and
psychological impacts associated with this mental illness.
2.3

The Relationship Between DSM-5 Diagnoses and Marijuana Usage
Although there are legitimate criticisms for the use of discrete classifications of

emotional distress, as has been done within the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5), these classifications may inform our understanding of the relationship
between marijuana usage and emotional distress. For example, marijuana use is much more
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common among individuals with mental disorders such as anxiety, bipolar, depressive, posttraumatic stress, and psychotic disorders (Gabrys, 2020; Thornton et al., 2013). The next section
includes an exploration of some of the adverse outcomes associated with marijuana use, as they
may be described using DSM-5 classifications.
2.3.1

Bipolar Disorder

The DSM-5 currently recognizes three categories of bipolar: bipolar I, bipolar II, and
lastly cyclothymic disorder, all of which refer to individuals who experience fluctuations in
mood, energy, and ability to function (Severus & Bauer, 2013). There has been minimal research
that has studied the potential effects marijuana may have on individuals presenting with bipolar
disorder traits. Rossum and colleagues (2009) conducted an observational study on 3,459
individuals with bipolar characteristics over the course of a year to determine if there were
adverse effects associated with the use of marijuana among individuals receiving clinical and
social treatment for symptoms of bipolar. They determined that individuals using marijuana
demonstrated increased severity of illness, mania, treatment compliance issues, and psychosis.
Kvitland and colleagues (2016) suggested that marijuana use was prevalent in those with
bipolar disorder I. Participants in this study were followed throughout their course of treatment
and participated in a comprehensive evaluation at the end of the study. Results indicated that the
use of marijuana delayed the identification of bipolar disorder I. Kvitland et al. (2016) also noted
that there was a longer period of time between the first manic episode and the time of treatment
among individuals who use marijuana. Further, the length of the untreated time period was
positively correlated with the risk for later marijuana use.
Strakowski et al. (2007) also conducted a study to explore the relationship between
bipolar disorder and marijuana use, following 144 participants who had minimal treatment prior
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to the study, over a period of five years. Results suggested that marijuana negatively impacted
recovery for individuals diagnosed with bipolar disorder, insofar as participants who smoked
marijuana spent more time in affective episodes and required more hospitalization time for
symptoms related to mental illness (Strakowski et al., 2007). Affective episodes in this study
referred to ‘rapid cycling’ which is a term used to explain the frequent movement between mood
episodes. Carvalho et al. (2014) defined rapid cycling as the presence of four mood episodes in a
twelve-month span.
El-Mallakh and Brown (2007) evaluated clients diagnosed with bipolar disorder who
used marijuana over the course of two years and concluded that marijuana usage increased the
number of hypomanic days experienced, and decreased the number of depressed days. The latter
is a particularly interesting finding, as it suggests that the impact of marijuana may not be
entirely negative among individuals with bipolar disorder.
2.3.2

Schizophrenia

The DSM-5 requires two or more of the following symptoms to be present for a diagnosis
of schizophrenia: delusions, hallucinations, disorganized speech, disorganized or catatonic
behaviour and negative symptoms. Negative symptoms can be understood as representing a loss
in function, such as anhedonia (Mitra et al., 2016). Another characteristic is individuals display
incongruencies between their affect and mood. For example, his characterisitic is observable
when an individual is voicing low mood but displaying a euphoric affect. Schizophrenia is
known to affect approximately 1% of the population and impacts both men and woman equally.
Like many other mental health conditions, the onset of schizophrenia typically occurs between
the ages of 15 and 35 equally (Castle & Buckley, 2015).
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There are a number of strong connections between schizophrenia and marijuana usage
within the published literature. Although it is difficult to make causal inferences from
correlational research, one of the stronger connections that has been presented relates to the idea
that marijuana use directly results in the development of schizophrenia. Andreasson and
colleagues (1987) discovered a threefold increase in risk for the development of psychosis
among those who reported using marijuana more than 50 times by the age of 18, and suggested
that marijuana usage may be a causal factor for schizophrenia.Van Os and colleagues (2002)
found that the risk of psychosis increased in individuals who had a history of marijuana use. It is
worth noting that in the 15 years between Andreasson et al. (1987) and Van Os et al. (2002) we
are seeing the same impact of marijuana use on psychosis which points to the need to consider to
the biomedical approach. Over the course of several longitudinal studies, in five different
countries, Degenhardt and Hall (2006) concluded that marijuana use increased the risk of
developing schizophrenia symptoms (specifically psychosis). Konefal and colleagues (2019)
identified marijuana as a dangerous substance, and suggested that it may increase one’s risk of
developing schizophrenia (2019).
Khelifa et al. (2012) identified significant cognitive dysfunction to be associated with the
use of marijuana by individuals with schizophrenia. In this study, researchers evaluated
differences between two groups of individuals with schizophrenia: one with a history of
marijuana abuse, and the other with no history of marijuana abuse. Individuals with a history of
marijuana abuse performed significantly worse on cognitive functioning exams such as the Mini
Mental State Examination (MMSE), and Global Assessment Functioning scale (GAF). In
addition, individuals with a history of marijuana abuse also demonstrated an increased
prevalence of mental and behavioural disorders.
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Other research has found that rates of relapse in relation to mental distress (Carey, Carey
& Meisler, 1991), medication non-compliance (Thorton et al., 2012) and rates of hospitalization
(Thorton et al., 2012) tend to increase significantly with marijuana usage among individuals with
schizophrenia
2.3.3

Post-Traumatic Stress Disorder (PTSD)

Post-traumatic stress disorder (PTSD) arises after being exposed to a traumatic event,
encounter, activity, or occurrence, which prevents individuals from functioning at their optimal
level and impacts on ability to cope (Stanley, Pitchford & Davies, 2012). Individuals will not be
impacted by or respond identically to trauma as responses to trauma are subjective in nature.
Treatments used for PTSD include psychotherapy and medication (Stanley, Pitchford & Davies,
2012). PTSD can interfere with overall functioning to the point where some individuals may not
be able to function optimally, and it can adversely impact their ability to cope with traumatic
events (Stanley, Pitchford & Davies, 2012).
Roitman and colleagues (2014) investigated Israeli adults who used THC to treat their
PTSD. They found that individuals self-reported fewer nightmares, and statistically significant
improvements in quality of sleep. More than 80% of the participants were, however, also using
benzodiazepines, which makes it difficult to determine whether the outcomes were due to the
THC, benzodiazepines, or a combination of THC and benzodiazepines.
More recently, Metrik and colleagues (2020) conducted an observational study of 361
survivors of the 9/11 terrorist attack with PTSD who used marijuana. In contrast with the
findings of Roitman and colleagues (2014), Metrik et al. (2020) found that individuals who used
marijuana more frequently tended to experience more severe PTSD intrusion symptoms.
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Intrusion symptoms are defined as a cluster of symptoms that include flashbacks, nightmares,
and memories (Bryant et al., 2017).
2.3.4

Anxiety

Anxiety disorders can include phobias, panic disorder, agoraphobia, social anxiety
disorder, and generalized anxiety disorder (GAD) (Katzman et al., 2014). Both pharmacological
(Andrews, 2016) and nonpharmacological treatment for anxiety exists, with nonpharmacological
interventions including psychoeducation, cognitive restructuring, and situational exposure
(Taylor, 2019).
In addition to pharmacological and non-pharmacological treatment, some individuals
report that marijuana usage can also relieve symptoms of anxiety (Sexton et al., 2016; Walsh et
al., 2013). In line with Sexton et al. (2016) and Walsh et al. (2013), Turna and colleagues (2019)
investigated 888 participants who were using cannabis products (combinations of CBD and
THC) as a remedy for anxiolytic effects. In this study, 46% of participants reported that they had
discontinued psychiatric medication prescribed to them by a physician and replaced this form of
treatment with a cannabis product. Turna et al. (2019) also found that symptoms of anxiety were
noticeably more severe in those who consumed greater amounts of cannabis products per day.
Although Turna et al. (2019) found that cannabis products did not improve anxiety, many
participants continued to report a positive reduction in anxious symptoms when using.
Bahorik and colleagues (2018) studied 307 psychiatry outpatients to determine if
marijuana use would influence their symptoms of depression and anxiety. Suicidal ideation and
depressive symptoms were significantly higher among those who used marijuana than among
those who did not, and in general marijuana users experienced poorer mental health outcomes.
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2.4

COVID-19
Coronavirus (COVID-19) is a potentially fatal illness that typically presents with

respiratory symptoms such as a cough, difficulty breathing, pneumonia, and a fever (Government
of Canada, 2021; WHO, 2021; Brussow & Timmis, 2021), although a substantial number of
individuals have been found to be asymptomatically positive for the disease (Government of
Canada, 2021). The COVID-19 virus spreads via both droplets and aerosols generated through
coughing, sneezing, talking and other respiratory-intensive activities (Government of Canada,
2020).
To decrease the spread of COVID-19, the federal government set regulations to be
followed by the public (Government of Canada, 2020). Individuals were required to self-isolate
while awaiting results, when they have active symptoms, when they have been in contact with a
probable or confirmed case of COVID-19, or when they have travelled outside of Canada within
the last 14 days (Government of Canada, 2020). In addition to following the self isolation rules,
keeping a physical distance of at least two metres between people was shown to be an effective
way to decrease COVID-19 cases (Government of Canada, 2020). The government described
physical distancing as avoiding crowds, avoiding non-essential gatherings, avoiding standard
greetings (e.g., hugs or hand-shakes), limiting contact with high-risk individuals such as the
elderly, and maintaining a distance of two meters wherever possible (Government of Canada,
2020).
2.4.1

Social Isolation

Maintaining physical distancing, avoiding non-essential human contact, and the resulting
changes in daily routines have led to social isolation for many individuals (Larsen & Lubkin,
2013). Social isolation is understood to be the distancing of an individual, physically, or
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psychologically, voluntarily or involuntarily, from a network or relationship (Larsen & Lubkin,
2013). Individuals who experience social isolation may also feel lonely, but social isolation and
loneliness are distinct constructs. Loneliness is a subjective experience that can occur in different
contexts, such as when individuals perceive themselves to be socially isolated from contacts
(Larsen & Lubkin, 2013). In contrast, social isolation refers to the objective deprivation of social
interactions (Bennet, 1980). COVID-19 pandemic restrictions have illustrated the importance of
this distinction: quarantine creates an objective deprivation of social interaction, but the extent to
which this will create feelings of loneliness is highly individual and context-bound.
Collie (2020) determined that many individuals are experiencing feelings of loneliness
during the COVID-19 pandemic. In addition to loneliness, individuals may also experience
anxiety, depression, and increased stress, which can make it difficult to manage and overcome
loneliness (Collie, 2020; Hosseinbor et al., 2014). Loneliness can be very destructive,
particularly as it relates to increased frequency of high-risk behaviours such as drug use
(Hosseinbor et al., 2014; Page & Cole 1991).
Interestingly, there has been minimal research conducted that identifies changes in
marijuana usage during a period of social isolation, such as the COVID-19 pandemic. A study
published by Graupensperger et al. (2021) investigated the changes in young adults’ alcohol and
marijuana use, within a survey-based longitudinal study. Graupensperger et al. (2021) concluded
that young adults’ alcohol use increased during periods of social isolation, but that there was no
identified change in marijuana usage. Participants did, however, perceive heavier marijuana
usage in their peers during the COVID-19 pandemic.
Knell et al. (2020) conducted a study which assessed changes in health behaviours during
the COVID-19 pandemic. This study included 1,809 participants who were recruited through
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convenience sampling. Each participant completed a 15-minute self-reported questionnaire twice
during the pandemic. Results suggested that there was no self-reported change in marijuana use
behaviours during COVID-19. The negative health behaviours that did change were determined
by the participants to be the result of having spare time but Knell et al. (2020) also equivocated
around the idea of this being partially due to loneliness.
The benefit of studying participant perspectives is that they offer the researcher the
opportunity to investigate crucial details through in-depth examination of individual context.
When researchers fail to listen or include the voices of those most intimately involved or
impacted, they can make assumptions which may taint their conclusions.
2.4.2

Emotional Distress and COVID-19

Feelings of loneliness, sadness, and stress during a pandemic are worrisome on their own,
but they are of even greater concern when they are present in individuals with pre-existing
emotional distress, as individuals with pre-existing distress may be more vulnerable during this
pandemic (Marsden et al., 2020). Individuals with pre-existing distress will likely face
exacerbated symptoms due to the COVID-19 pandemic (Chatterjee, Barikar & Mukherjee,
2020), and may rely on supports and programs that are now reduced or not offered due to the
COVID-19 pandemic (Marsden et al., 2020; Usher, Bhullar & Jackson, 2020). Throughout the
pandemic, mental health support services have been reduced or discontinued as a result of
funding reallocation and COVID-19 policies. Fiorillo and Gorwood (2020) predicted reductions
in appropriate and necessary supports/services as a result of COVID-19. Individuals who are
living with significant emotional distress are vulnerable to increased substance use if their
psychosocial concerns are not met.
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2.5

Health Risks of Marijuana Use and COVID-19
Studies should be conducted on marijuana use during the COVID-19 pandemic, as

marijuana poses a significant health risk to users (Canadian Centre on Substance Use and
Addiction [CCSUA], 2020). Marijuana use exposes individuals to several chemicals, which can
lead to severe respiratory and cardiovascular diseases (Pope et al., 2009). Thus, the prolonged
use of marijuana places users at greater risk since some research shows that pre-existing
respiratory and cardiovascular conditions place individuals at increased risk for contracting the
COVID-19 virus (Government of Canada, 2020).
In addition, marijuana smoking can compromise the human immune system, which
protects individuals against viruses and infections (Shay et al., 2003). THC can inhibit immune
cells within the lungs, further exacerbating smoking as a risky behaviour during the COVID-19
pandemic (Shay et al., 2003). When the immune system is not functioning at its optimal state, the
individual may have reduced defenses against COVID-19 (Shay et al., 2003). Accordingly,
individuals who smoke marijuana should attempt to limit or reduce their use of this drug during a
pandemic to improve their lung health.
By addressing this thesis topic using a trauma-informed approach, I had an opportunity to
understand marijuana use holistically, which led to a more comprehensive understanding. As part
of this holistic process, it is important to avoid placing psychiatric labels on those individuals
with emotional distress as this provides very little benefit (Purkey, Patel & Phillips, 2018). There
is more value to understanding how trauma has affected the individual and led to their current
presentation (Purkey, Patel & Phillips, 2018). Younger adults currently experiencing trauma and
who smoke marijuana regularly could be exposing themselves to poor health outcomes.
Individuals who face poor health outcomes could be at even greater risk during the coronavirus
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pandemic. The COVID-19 pandemic has led many individuals to experience feelings of social
isolation, which could be detrimental for those who live with pre-existing emotional distress
and/or instability. Through studying the perspective of individuals experiencing heightened
health risks during the COVID-19 pandemic, I had an opportunity to dispel potentially harmful
assumptions regarding marijuana use and emotional distress and replace these assumptions with
evidence-based knowledge.
Chapter 3: Methodology
3.1

Paradigm
This research study was informed by a social constructivist paradigm. A paradigm can be

understood as the worldview of the researcher. My ontological perspectives suggest that reality
will vary amongst individuals and is influenced by social surroundings (Braun & Clarke, 2006;
Crotty, 1998). Everyone has their own reality, which is equally as important and significant as
another’s reality (Braun & Clarke, 2006; Crotty, 1998). The meaning of reality is constructed
through interactions which are later interpreted and analyzed by myself (Braun & Clarke, 2006;
Crotty, 1998). The experiences and thoughts of another individual’s reality can be accessed by
using interviews and building a strong rapport with the participants (Riessman, 2008).
3.2

Epistemology
This section will briefly discuss how I understand knowledge. The epistemological

beliefs of a constructivist researcher are rooted in the idea that knowledge is subjective (Guba &
Lincoln, 1994). Knowledge is obtained by spending sufficient periods of time in the research
field, attempting to gain a deeper understanding (Riessman, 2008). Only through interaction and
dialogue can I understand another’s definition of reality (Ponterotto, 2005).
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3.3

Methodological Underpinning
This study was conducted using narrative inquiry as it could be used effectively as a

means of deepening my understanding of the unique percpectives, in this case, subjective
perceptions surrounding the effects of marijuana use in young adults experiencing emotional
distress during social isolation. Narrative inquiry is a way for researchers to appreciate the
participants perceptions through the use of storytelling. In this study, participant experiences and
thoughts were accessed using interviews. By approaching this study using narrative inquiry, as
the researcher, I was able to investigate more complex issues which may not have been possible
had I used a methodology that was less human-centered (Mertova & Webster, 2019). The use of
narrative inquiry also allowed for individual assessment while taking context into consideration
(Ponterotto, 2005).
Context is important to consider as individual assessment when it comes to understanding
reality. In this study, each participant had their own experiences and perceived thoughts
regarding marijuana, but these experiences were directly influenced by social context (Marshall
& Barthel-Bouchier, 1994). Crotty (1998) mentioned that these experiences are situated within a
larger context and are influenced by other factors in society such as the COVID-19 pandemic.
These factors helped shape participant experiences and should not be separated from the
narrative in which I obtained them, especially when discussing trauma, as these events are life
altering (Clandinin, Cave & Berendonk, 2017).
3.4

Reflexivity
In addition to collecting data about the subjective nature of experience, narrative inquiry

also makes space for the influence of various contextual factors and my interpretation of reality.
To this end, narrative inquiry is a methodology that relies on the co-construction of
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understanding (Ponterotto, 2005). This ability means that my thoughts and understandings are
joined with participant input to develop the narrative (Ponterotto, 2005). As described by Smythe
and Murray (2000), narrative inquiry is an interpretive enterprise and researchers form meaning
to make data. Although this methodology means that the data cannot be wrong per se, rigorous
use of a reflexive journal, used to document assumptions made throughout the data analysis
process, will allow the reader to better understand where I am situated and ideally, lead to a
better understanding of the subjective nature of trauma. Because I rely participants’ own
interpretation of trauma, it is important to reflect on my preconceived ideas or assumptions, as
these have the potential to impact the results.
In the following paragraphs, I will outline my personal subjectivities that have informed
this study.
I have been a Registered Nurse (RN) in Ontario, Canada for approximately four years. I
have worked in several departments with a specific focus in mental health. I currently work as a
Registered Case Manager (CM) for individuals who have experienced a catastprohic motor
vehicle accident, as well as a Nursing Manager for home and community care. Prior to these
positions, I was working in Forensic Mental Health, as well as the Acquired Brain Injury/Spinal
Cord Injury Rehabilitation Program for London/Middlesex Community.
I was interested in pursuing this thesis topic because I felt there was a significant lack of
psychiatric participant voices being heard in regard to marijuana use within research. I consider
this underrepresentation of young adults experiencing emotional distress to be an issue because I
have seen health promotion programs related to marijuana usage developed by those who have
not worked with this vulnerable population. The development of these programs has not typically
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been grounded in input from young adults with emotional distress, which calls into question the
validity of the knowledge being disseminated.
To live with integrity, I feel obligated to advocate for vulnerable individuals (including
individuals with emotional distress), both as a Health Care Professional (HCP) and as a
researcher. The lack of participant representation creates a fundamental conflict within the data
collection that I must carry out within this study. I recognize that I cannot interact with research
participants as a nurse, but rather I must assume a constructivist researcher position in my
interactions with research participants. To differentiate the two roles, I will primarily use the tool
of reflexive journaling to examine and document my perspectives while interviewing participants
and interpreting interview data. Further, I will be working outside the forensic population in
which I, at the time of the interviews, was currently spending most of my professional time. As a
researcher, it can be challenging to enable a supportive environment when individual participants
who live with the impact of trauma are living in circumstances that are unsupportive and/or
undermine emotional wellbeing.
In addition, the institutions in which I have practiced as a registered nurse take a very
biomedical approach. Despite these professional interactions, I will strive to maintain the traumainformed approach that I consider to be best suited to the elucidation of relationships between
my constructs of interest. Unfortunately, most forensic and mental health treatment facilities
across Ontario have a rather difficult time adopting a trauma-informed model, which raises
ethical dilemmas for me. In my professional opinion, there are many benefits to trauma-informed
care for both clients and staff. Although I have, within this thesis, tried to distance myself from
the biomedical approach in which I have been trained, I expect that there will be long-term
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benefits to considering how a trauma-informed approach can be integrated into the biomedical
perspective taken by my employers.
Prior to entering a clinical profession, I knew that marijuana use was prominent in
Canada, particularly as legalization by the Parliament of Canada seemed likely. The Cannabis
Act was passed on October 17, 2018, and this legislation promised to provide Canadians with a
controlled framework regarding the production, sale, possession, and distribution of cannabis
(Government of Canada, 2019). It was not until I began working full-time within a clinical
environment that I was exposed to individuals who used marijuana daily. Many clients had
developed a dependence on marijuana and were using it as often as possible. I was surprised to
find that there was limited research on the association between emotional distress and marijuana
usage in young adults.
During the COVID-19 pandemic, I have had a unique experience as a clinical
professional. I have had an opportunity to observe how individuals with serious emotional
distress cope with social isolation, and how this social isolation has impacted their substance use.
I have seen the deterioration of mental health amongst patients for whom I am responsible, for
many reasons including limited access to social support from family and friends, and a reduction
of service availability (particularly as support groups have been cancelled in response to
requirements for physical distancing). Additionally, individuals with justice involvement have
had their court cases postponed/remanded due to COVID-19, resulting in prolonged stress and
uncertainty. These changes in their social and clinical routines have, in my opinion, led to
behavioural and psychological changes within these clients. At my workplace, I have witnessed
individuals seeking illicit substances from unknown sources, regardless of the pandemic risks.
These individuals are placing their lives at risk every day not knowing if someone with COVID-
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19 was potentially handling their illicit substances. Furthermore, and as already mentioned,
smoking marijuana may place a person at increased risk of contracting COVID-19 (CCSUA,
2020; Government of Canada, 2020; Shay et al., 2003). I have witnessed devastating patient
outbursts, with vicious attacks and arguments, occurring due to the changes the COVID-19
pandemic had on their networks, as well as on their marijuana use. I feel it is important to
determine how these individuals perceive their substance use and the relationship they have with
marijuana during a period of social isolation. This insight might give me the opportunity to better
support and further my therapeutic relationship with these clients more holistically.
3.5

Study Design
3.5.1

Recruitment

All study procedures were approved by the Non-Medical Ethics Board (NMREB) before
commencing (#115677; see Appendix A for the ethics certificate for this study). The primary
investigator reached out to existing connections at a not-for-profit organization located in
London, Ontario. This not-for-profit organization supports youth who are struggling with a
variety of challenges and barriers to overall wellbeing, including poverty, homelessness,
addictions and compromised mental health. This organization provides housing, essential
resources, professional mental health supports, and employment and educational supports. This
organization was selected as the community partner for this project as they indicated early on
(i.e., in the initial planning stages of the study) their willingness to participate in research with
the hope of generating knowledge. When the primary investigator reached out to speak with
agency contacts about this study, they expressed interest and a desire to know more. At that time,
the primary investigator scheduled a meeting for the research team and the agency contacts to
discuss the study further. At the meeting, those in leadership within the organization agreed to
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assist in the recruitment process and help share NMREB-approved study information (when
available) with those who meet the criteria.
Purposeful sampling was used to recruit individuals for this study. Purposeful sampling is
often used in qualitative studies to ensure the generation of rich data (Robinson, 2013). Robinson
(2013) noted that this technique is a non-random method of sampling typically used to access the
participants who meet specific criteria set out by the researcher. This criteria was shared with the
not-for-profit organization’s direct service workers.
After ethics approved the recruitment methods (including all recruitment posters), I
emailed this information to the agency contacts who had previously agreed to assist with the
recruitment process. These individuals then presented this information to the appropriate
candidates during their client visits. We felt that this strategy would be an effective way of
maximizing variance within the sample, as our contacts within the not-for-profit organization
had both a solid knowledge of the study goals, and a pre-existing relationship with the
participants. This strategy also made the discussion of the sensitive subject matter in this study
more comfortable for participants.
The agency contacts began introducing this study to clients who they felt were
appropriate for consideration as potential study participants. The agency contacts typically see
their clients weekly to assess their well-being and current needs. At these appointments, the
contact staff persons presented the research information to the potential participants and followed
up with them at subsequent visits. The rate at which the research was exposed to the participant
allowed more time to read the research details in depth and carefully consider their decision to
participate. This rate of exposure aligns with my trauma-informed approach as we are aware that
this study could cause further distress for those who might choose to participate.
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The agency contacts then contacted me through email to let me know when a potential
participant was interested. I used email as the method of communication to decrease physical
contact during the COVID-19 pandemic. At no point did I have access to the mailing list used by
the not-for-profit organization, nor did I contact anyone who had not agreed to be contacted for
study purposes.
Another advantage of partnering with this not-for-profit organization was their
willingness to provide necessary technology such as a computer or phone for participants to use
during the interview. When necessary, agency staff assisted participants with setting up an email
address to communicate with the research team if they did not already have one. Agency contacts
also volunteered to email myself or the primary investigator on behalf of potential participants to
state their interest, if email was not preferred.
After receiving confirmation of participants’ interest, letters of information and consent
were sent by email. Once I obtained the completed consent via email, the participant and I
established a convenient time to meet using the videoconferencing platform Zoom. For the
interviews, participants could either phone into the call or video chat; therefore, either a
telephone or computer was sufficient. Participants had the option of attending from a location of
their choice. There were some participants who chose to meet virtually from their home while
others attended from the not-for-profit organization’s primary location, using an office space
provided by the employees.
Prior to the interview date and time, I sent the participant specific details for the Zoom
meeting, along with confirmation of the date and time that had been agreed upon. At the
beginning of the interview for those who had the employee present in the room, I confirmed that
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this was what they desired for confidentiality purposes. A few participants preferred to have an
agency staff person present, while others preferred to be alone.
3.5.2

Data Collection

Narrative inquiry recognizes interviews as the primary data collection instrument
(Smythe & Murray, 2000). Participants were able to choose their physical location for online
discussions as all of the interviews were carried out over Zoom. The participants were thus able
to create a more comfortable environment for discussing personal topics in depth. Each interview
differed in length (participants were notified that the interview could range from 30 to 90
minutes), depending on the amount of time needed to obtain deep descriptive and rich narratives.
This method is in keeping with recommendations for narrative interviews, which are often
carried out over an extended period (Smythe & Murray, 2000). At the beginning of the interview,
I read the letter of information that had previously been emailed to the participant. This exercise
reminded the participant of the salient study details, and allowed the participant to ask any
questions before starting the interview. Next, I asked general demographic questions developed
by myself and the primary investigator to ensure that the potential participant met the inclusion
and exclusion criteria for the study. The pre-determined discussion prompts used in this study
were open-ended and intended to guide discussion throughout the interview. These discussion
prompts were re-assessed as subsequent interviews took place, with minor modifications made as
necessary. The purpose of the pre-determined prompts were used by the researcher as a starting
point for discussion (Mertova & Webster, 2019). Participants were always free to direct the
interview to a degree and were permitted to discuss the information they felt was important about
this topic. The interview questions used in this study are included with this thesis as Appendix D.
The prompts developed by the researchers were meant to elicit the discussion of events and
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experiences which encouraged the participants to reflect and recount their stories (Mertova &
Webster, 2019).
Interviews were audio-recorded throughout the study. Audio-recordings afforded me the
opportunity to re-visit the narrative throughout the data analysis process when the participant
was no longer accessible (Riessman, 2008). Audio recording also allowed me to review the tone,
volume, rate, and rhythm of speech, providing rich information. I carried out initial transcription
using NVIVO, an artificial intelligence tool. This artificial intelligence transcription transcribed a
large portion of the audio accurately, but the accuracy of the transcriptions greatly depended on a
participant’s ability to articulate well. In addition, NVIVO was unable to transcribe slang
terminology or voice speaking. Accordingly, I still needed to review the transcripts in some
detail, prior to carrying out the analyses.
3.5.3

Ethics

It is essential for researchers to avoid causing harm to participants and to make every
attempt to forsee any issues that may arise (Smythe & Murray, 2000). Due to the open-ended
structure of these interviews, it was difficult to determine what topics and discussions would
occur. Therefore, it was my duty to mention the unpredictability of this study upfront (Smythe &
Murray, 2000). Statements concerning the unpredictability of the research process were included
within the letter of information (LOI), and the potential unpredictability was also verbally
emphasized at the outset of the interview, while informed consent was being collected.
Narrative inquiry can also be intrusive, possessing the ability to cause emotional turmoil,
increasing the risk of harming individuals (Smythe & Murray, 2000). I developed a pre-written
script to ensure all participants were made aware of the potentially damaging effects of this
research. In addition, an electronic information package regarding the nature of this study was
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emailed and read to each participant. This information package is included with this thesis as
Appendix C. The package mentioned the risks of participating in this study, such as emotional
distress or exacerbation of a pre-existing psychological condition (Iltis et al., 2013). By
providing electronic packages, participants were given concrete resources that they could consult
for support, after I was no longer immediately available to them.
I explained to all participants at the outset that the co-constructive nature of this study
meant that although the conclusions might not necessarily be what they expected, their
contribution of voice and content was critical to the development of an understanding of their
lived experiences in relation to the population of interest (Smythe & Murray, 2000). Through
collaboration with the participant, we attempted to resolve ethical dilemmas as they arose.
3.5.4

Data Analysis

I carried out the initial analysis of the data, and the primary investigator (MW) reviewed
these initial results. The use of two researchers offered two distinct perspectives on the data,
which increased the study’s credibility (Tracy, 2010). I kept all files on an encrypted external
hard drive (in a secure location) to ensure the safety and preservation of data. These files
included the date and the time of collection. Data was also backed up to university servers.
NVIVO was initially used to organize transcripts and highlight significant categories
within the data. Ultimately, I found NVIVO to be less useful than more traditional techniques of
highlighting paper copies of transcripts, to identify concepts and categories. Codes within the
data were identified by colour, and each interview transcript was coded independently before it
was compared with other transcripts. I used this method to identify common categories and
narrative plots, which led to the development of themes. These themes were organized
chronologically to construct narratives. I then built these narratives from beginning to end in an
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organized fashion, in an effort to determine the experiences that were associated with marijuana
use (Riessman, 2008). Analysis was iterative, with the research team re-visiting the data on many
occasions. By re-visiting the data in this way, I hoped to develop a strong personal understanding
of the data, as well as participant context. Once I developed a unique understanding of the
themes, the narrative construction based on marijuana use during pandemic-related social
isolation began.
Chapter 4: Analysis
Transcripts were auto generated using NVIVO transcription, with the accuracy of the text
confirmed by myself (AW). After the transcripts were verified, they were read numerous times
over a three-week span. I consciously selected thematic analysis as the specific analytic method,
as it would provide rich and detailed information on the research question: How do individuals
make sense of their marijuana use while being socially isolated due to the COVID-19 pandemic
and how do their experiences with marijuana shape their beliefs regarding marijuana use? Prior
to beginning the analysis process, I consulted the literature to ensure that thematic analysis
would be compatible with a constructivist paradigm, which researchers, Braun and Clarke
(2006), agreed.
In the following section, I will provide an explanation of the data analysis process while
highlighting the importance of using thematic analysis. Braun and Clarke (2006) expanded on
the idea that thematic analysis is a practical approach to employ when examining the insights of
many participants, as it facilitates the assessment of similarities and differences between the
narratives. By following the thematic analytic process that Braun and Clarke (2006) articulated, I
was able to unravel the reality and experiences of participants while also taking into account
where they are located within society (Braun & Clarke, 2006). This process identifies, analyses,
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clearly organizes, and describes important themes throughout participant interviews (Braun &
Clarke, 2006).
There are several ways to apply thematic analysis, and due to the flexible nature of this
method there is no single correct process (Braun & Clarke, 2006). I divided the analysis portion
into four logical sections. Themes were selected based on the importance in relation to the
research question as well as the researcher’s interest in the area (Braun & Clarke, 2006). It is
important to note that I did not select themes based on prevalence throughout the participant
interviews. In addition, themes within this paper are latent, meaning, the researcher explored the
assumptions and conceptualizations of the data (Braun & Clarke, 2006).
The first section will discuss key terms I attempted to understand related to the COVID19 pandemic, such as ‘restrictions,’ ‘socialization,’ ‘isolation,’ and ‘loneliness.’ The second
section will explore critical factors which speak to the frequency of marijuana use. The third
section will present participant choices that were identified, with regards to pre-conceptions and
determinations that are made by marijuana users before smoking (including which strain to
smoke, the timing of smoking, and the method of smoking). Finally, the last section will explain
the interplay between themes.
There were several steps taken throughout the analysis process to derive the information
listed below. I collected the data and edited the AI transcriptions from NVIVO. As a result of
this process, I had substantial knowledge of the material prior to the analysis process. It was
essential to listen to the audio recordings a number of times, to ensure accuracy. At this time, the
participant names were replaced with pseudonyms. Once the transcripts were sanitized in this
fashion, they were printed.
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I started by writing initial notes on a paper copy of the transcripts. I also went through
scripts numerous times, highlighting codes that were important to the thesis question and the
core goals of the study. My notes and highlighted codes were then sorted into themes and subthemes using a simple table with two columns. The first column held the name of the participant,
and the second column presented supporting passages.
After the tables were created, I took this information and began to write ideas more
formally while organizing supporting narrative passages. From the completion of this exercise,
themes were clearly solidified. Themes were then compared amongst each other to avoid
overlapping of content. From there, the analysis section of this paper was developed.
4.1

Introducing the Participants
Pseudonyms are used throughout the study to protect participant identity. Six participants

in total were interviewed, and each provided unique narratives. The pseudonyms Bob, Sandra,
Martin, Connor, James, and Chloe were used to identify the different participants. Below are
very brief threads to explain the context of their individual stories.
Bob
Bob was a young, soft-spoken individual who was struggling with significant emotional
distress from a very young age. Bob appeared to be in good humour when the interview
happened and his affect seemed to further brighten and ranged appropriately. Bob stated that he
typically enjoyed going to the skate park and spending time with his friends. Bob has been
homeless on numerous occasions and has received significant support from various community
agencies to shelter him. Bob was housed by the not-for-profit organization and was receiving
assistance with accessing essential resources, such as access to adequate food and mental health
support. As a result of his past and current trauma, Bob has been formally diagnosed with mental
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illness according to his physician. Bob disclosed that he agreed with the diagnosis provided by
the health care professional, and he agreed with the treatment. During the interview, Bob
frequently displayed insight into his emotional distress. He has been using marijuana for a large
part of his life and has admitted to using it regularly. Bob told his stories willingly and appeared
to have had minimal hesitation or worry.
Sandra
Sandra began her interview with the camera feature of Zoom turned off. She then turned
the camera on about halfway through the interview, seemingly as she began to feel more
comfortable. Sandra recounted experiences from elementary school through to present day. She
noted that soon after completing high school, she relocated and moved to a different city where
she currently resides. Sandra was working at a part-time job that she enjoyed, but she wished she
could have worked more hours. Sandra presented as an outgoing young woman who had just
recently returned from vacation within Canada. She indicated that she spent her free time
socializing with friends. At the interview, Sandra appeared to be in a good mood, and her affect
seemed to be bright. She explained that she had been homeless throughout the pandemic and was
recently housed with non-profit community assistance, which provided her with a sense of relief.
The non-profit assistance program provided Sandra with a private room and all essential
resources. Although she expressed appreciation for the accommodation, Sandra noted that the
environment was not always good for her mental health during the pandemic. Sandra indicated
that she experienced emotional distress and believed that this was a common experience amongst
most individuals. Sandra explained that she began smoking marijuana in elementary school with
her friends, and that she has continued to smoke since that time.

32

Martin
Martin, an individual who is living independently in his own apartment, presented as a
funny and energetic individual. He admitted to experiencing emotional distress during the
pandemic, and also disclosed that he has been professionally diagnosed with a mental illness. He
enjoyed playing video games, socializing with friends, and visiting with his family. Martin
started using marijuana at the age of 11 but quit at the age of 13. Martin then mentioned that he
started smoking marijuana again in the last year of elementary school, continuing throughout
high school and to this day. He noted that he has tried to cut back but has been unsuccessful.
Marijuana at the time of the interview held a high level of importance in Martin’s life.
Connor
Connor was a young male who attended his interview virtually through Zoom. Connor
had just woken up and was dressed in pyjamas, lounging on his couch with tea in his hand.
Connor appeared to be in a good mood, and his affect seemed to brighten throughout the
interview. Connor demonstrated a good sense of humour by frequently telling jokes. Connor
spends his time going on walks, enjoying nature, watching television, and socializing with
friends. Connor was unemployed and did not wish to work as he was receiving employment
insurance and did not want to lose this source of income. Connor had not completed his high
school education and took full responsibility for this fact. He appeared to be content at the
interview and took measures to prevent the COVID-19 pandemic from impacting his lifestyle.
James
James completed his interview using the telephone by dialing the Zoom number rather
than selecting the video call. He mentioned that he did not have access to reliable internet;
therefore, he had no choice but to call in using Zoom. James identified himself as a “tall hippy.”
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He was new to the city and had a long history of homelessness. He categorized himself as being
“different” from most individuals, but did not elaborate on this categorization. James indicated
that he is very confident and comfortable with who he is as a person. He was struggling with
emotional distress and stated he had been previously clinically diagnosed with several mental
illnesses. James was pleasant throughout the interview and stated his mood was “good.” James
briefly explained his history with marijuana use during the interview, noting that he began using
cannabis in oil form, but over time transitioned to using the flower form he refers to as
marijuana. James grew up in a very religious household where illicit substances were not
acceptable, and he moved out of his family home before smoking. James noted that he began
using cannabis around the time that he began attending college, and that he was using marijuana
at the time of the interview.
Chloe
Chloe presented as a shy and quiet young woman, playing with her new puppy on the
couch as her cat walked across the computer during our Zoom call. Initially, she was quite
distracted, but as the interview progressed, she attended to the conversation more fully. Chloe’s
interview occurred in her own downtown apartment, an environment that she sometimes finds
distressing, as there are “crackheads” who intimidate her and frequently block the building
entrance. During the interview, Chloe elaborated on many changes in her daily routine that have
occurred as a result of the COVID-19 pandemic. Chloe disclosed that she has been experiencing
emotional distress during the pandemic but did not mention any mental health formal diagnoses.
Chloe’s interview provided me with valuable insight into an individual’s marijuana use while
simultaneously experiencing emotional distress during the COVID-19 pandemic.
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4.2

COVID-19 has led to the frequent use of the following key terms: ‘Restrictions,’

‘Socialization,’ ‘Isolation’ and ‘Loneliness’
Since the initial identification of the coronavirus, news and social media sources have
frequently discussed relevant guidelines, recommendations, and updates. The pandemic has
altered many aspects of individuals lives, including the use of new terminology. The rapid
adoption of these terms on a societal level has left individuals to define these terms
independently, which is what participants displayed as they were already familiar with these
terms prior to the interview. Given the severity of COVID-19 and the frequent changes in safety
guidelines, it is crucial that this terminology is clearly defined as it prevents individuals from
misunderstanding the disease and various protocols around it.
This section is divided into three parts. The first part will discuss the meaning of
‘restrictions’ imposed by the government during the pandemic. I accessed online government
resources to establish an introductory understanding of the intended meaning of ‘restrictions.’
These resources were used to inform further exploration of ‘restrictions’ based on participant
understanding. The second part will explore the concept of socialization. Discussions about
socialization will examine changes in the nature, setting, and frequency of participants’ social
routines. The last part will explore the utilization of the terms ‘social isolation’ and ‘loneliness’
during the pandemic. The participants’ opinions of social isolation and loneliness will then be
analyzed.
4.2.1

Restrictions

In response to the rapidly increasing numbers of COVID-19 cases within the province of
Ontario, the provincial Government of Ontario declared a state of emergency on two occasions:
March 17, 2020, and April 8, 2021 (Government of Ontario, 2021; Nielsen, 2020). When the
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government implemented the state of emergency, it led to profound alterations in how Ontarians
conducted their daily lives (Ghebreyesus, 2020). During the last state of emergency, declared on
April 8, 2021, the following changes were implemented: closure of non-essential retail stores;
termination of social gatherings both indoors and outdoors; halting of religious ceremonies;
banning of non-essential travel; closure of public schools (with learning facilitated through
virtual instruction); closure of sport and recreation areas; and requiring individuals to work from
home, except where infeasible (Government of Ontario, 2021). To ensure guidelines were
adhered to, the Government of Ontario (2021) authorized sizeable fines for those found to be in
violation of the new bylaws. Provincial offence officers were empowered to enforce the
regulations (Government of Ontario, 2021). The Government of Ontario (2020) then continued
to make numerous modifications to provincial guidelines and bylaws in response to case number
fluctuations. Modifications to the bylaws consisted of new capacity limits for both indoor and
outdoor events as well as the addition and removal of certain personal protective equipment
(Government of Ontario, 2021).
Despite this implementation of restrictions, and the communication of these restrictions
to the public through a variety of social and conventional media outlets, many Ontarians
continued to contravene the bylaws (Miller, 2021). Two participants in this study indicated that
the restrictions did not substantively impact their daily lives. Sandra noted that she “Wasn't really
listening to the mandate and rules”, explaining that she continued to attend outings, parties, and
travel within Canada (Montreal, Ottawa, and Toronto). She elaborated on her lack of willingness
to follow the restrictions, with “Time is so limited. I don’t want to chance not being a friend and
like making memories anymore.” Sandra was clearly focused on potentially losing opportunities
to socialize and build relationships with her peers. Sandra was less concerned with the idea of
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contracting COVID-19. She was, however, aware that peers could interpret this behaviour as
“Irresponsible by going and doing what I am doing.”
Like Sandra, Connor indicated that he was not following restrictions that had been
implemented by the provincial government during the COVID-19 pandemic. Connor, however,
had a significantly different explanation for his behaviour. Connor believed that “COVID-19 is a
conspiracy” and noted that he does not “Believe in any of this. The government is lying to us.”
As seen in the media, since COVID-19 was first recognized, there have been a number of
individuals who believe in a variety of conspiracy theories to explain the pandemic restrictions.
As a result of his beliefs, Connor did not follow any of the restrictions, and did not consider
personal protective equipment to be necessary at this time. Sandra and Connor’s statements
differed from the rest of the participants, as they did attempt to follow the government’s
restrictions.
While conducting interviews and listening to the narratives, it was clear that Bob and
Martin had found the rules impacted several aspects of their lives, including access to health care
services. Some participants in this study elaborated on the changes within rehabilitation
programs, counselling appointments, and homeless support shelters. Bob noted that face-to-face
rehabilitation for substance use was more effective for him, and this treatment was no longer
available owing to COVID-19 restrictions.
Bob:

Right before COVID happens, I went to rehab and got my shit together, and I
was going to a lot of NA meetings and stuff. And like a huge part of an NA
meeting, for me at least, is actually going there and interacting with people who
are like minded to you and they have the same problems and share similar
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struggles and stuff. And that’s basically the medicine for me out of the
meeting. And I can’t get that anymore.
This quote illustrates one way in which COVID-19 restrictions have interrupted
rehabilitation. Bob had not had the opportunity to meet with peers who had been experiencing
similar substance use challenges. Many individuals managed the negative emotions related to
COVID-19 with substance use, and so a disruption of access to these supportive services may
have created an additional barrier in individuals’ progress toward recovery, during a time of
immense uncertainty (Ghebreyesus, 2020).
In addition to the health service changes related to substance use and rehabilitation
programming, many other services were experiencing change. Martin explained that personal
counselling appointments were markedly changed from how he experienced them before the
COVID-19 pandemic saying “It will be virtual, but I’ve been impacted, I guess. I can’t go see
my counsellor, but I still see my counsellor.” Thus, although Martin could see his counsellor, and
attend appointments, he had to communicate with her in a markedly different way. According to
Ghebreyesus (2020), mental health continues to be severely impacted and remains equally as
important to the physical threat of COVID-19. When individuals in significant emotional distress
cannot access their emotional supports, it may lead to dangerous outcomes as the continuity of
care is disrupted.
According to agency contacts at the not-for-profit organization, all participants were
living in locations where they could access basic needs resources such as nutritious meals,
affordable housing, laundry, shower facilities, employment services, hygiene products and
children’s supplies. Two participants briefly explained the significant changes in their typical use
of community-based services throughout the interviews due to the COVID-19 pandemic. Connor
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explained that he would use the community resources and “used to go there every day” before
the pandemic. Government restrictions necessitated reducing the facility capacity, meaning that
patrons had a finite amount of time allotted to them for visiting community support facilities.
Connor noted that “they kick you out after 50 minutes, whereas before I could stay for a couple
hours or something.” Chloe conveyed a very similar experience, stating “I don’t hang out there
anymore because of the restrictions.” Prior to the COVID-19 pandemic, youth centres provided
numerous valuable resources. If basic needs are left unmet for a significant period of time, it can
result in death and disease, especially in vulnerable groups (WHO, 2008). Even when facilities
remain open, restricted hours of operation continue to concern some individuals, deterring them
from using the resource at all.
4.2.2

Socialization

The pandemic measures and advisories that the Government of Ontario has
communicated have led to substantial changes in the ways in which humans can interact safely.
The following restrictions were imposed by the government during the first lockdown on March
17, 2020: (1) citizens were to stay at home unless they required necessities; (2) gatherings with
others who were not in your immediate household were banned; (3) individuals were to practice
physical distancing of at least two meters; and (4) those who had travelled or been in contact
with a potential or probable case of COVID-19 needed to quarantine for 14 days (Nielsen, 2020).
As a result of these restrictions, citizens had to interact and socialize with each other quite
differently from that which was the norm before the COVID-19 pandemic.
Many individuals replaced in-person socializing with technology-mediated socializing
(Vargo, Zhu, Benwell & Yan, 2020). Technology was a frequently used means of
communicating before the COVID-19 pandemic; however, after the government implemented
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the mandate, technology use increased dramatically (Vargo et al., 2020). Several participants in
this study explained how their use of technology changed during the pandemic. Sandra indicated
that she used her cell phone and video chat to communicate with her peers and family. She noted
that she relied heavily on technology during the COVID-19 pandemic to keep in touch, stating,
“I’m always on my phone talking to my friends, video chatting them…” Martin had also been
using the phone as a means of communication. Martin also explained that he used video games
as a means of interacting with others stating, “I was like gaming to my friends… It was a social
setting.” In a study conducted by Strauss (2020), it was found that video games had become an
established method of communication for many, with many individuals using video games to
maintain friendships during the pandemic. Video games can, therefore, be a fun and interactive
form of media that can also assist in easing experiences of isolation during the pandemic
(Marston, 2020).
As many individuals attempt to reorganize their methods of social interaction to
accommodate for the pandemic restrictions, there continue to be many who experience adverse
outcomes within their social lives. Bob had been unable to locate the peers he was
communicating with in Narcotics Anonymus (NA) therapy, and therefore those connections have
been lost entirely over the course of the pandemic. Bob explained that the peers he lost touch
with were “sharing similar struggles” and noted that he perceived the lost social connections as
distressing and not helpful to his recovery. James also experienced adverse outcomes concerning
the changes in socialization after the implementation of government restrictions – adverse
experiences that were exacerbated by the fact that he is new to the city and had minimal social
connections before the pandemic began. James did not use social media.
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James:

I don’t use Facebook anymore. I removed Facebook because that’s like where a
lot of the anxiety goes down it’s basically like there’s not a lot of positive stuff
there. And then there’s nothing to do with the day. And that’s how people are
interacting.

The above passage shows that James saw limited options for communication, stating
“trying to meet new people and build some roots is a lot harder.” Without the support of social
media, James found that establishing new relationships was quite difficult. The pandemic has
had varying degrees of impact on individuals and their relationships, with many of these being
due to the implementation of necessary but restrictive rules and regulations, which have come
with a significant emotional cost for many, including some of the participants in this study.
4.2.3

Social Isolation and Loneliness

It is essential to define both ‘social isolation’ and ‘loneliness’. Despite the fact that some
of the literature uses these terms interchangeably, they do not necessarily have the same
meaning. Hwang and colleagues (2020) have defined loneliness as the subjective feeling of being
alone. As mentioned in the literature review, social isolation refers to the distancing of an
individual psychologically, physically, or from their needed relationships with other individuals
(Biordi & Nicholson, 2013). Not surprisingly, the relationship between social distancing and
social isolation may be a reciprocal one, with some research suggesting that social isolation
changes the frequency and level at which one socially interacts (Hwang, Rabheru, Peisah,
Reichman & Ikeda, 2020). Although social isolation and loneliness were experienced by some
participants before the pandemic, these experiences have been exacerbated in a way that has the
potential to harm the health of individuals (Hwang et al., 2020).

41

Prior studies have determined that individuals with pre-existing mental health concerns
prior to the COVID-19 pandemic are at increased risk for further psychological harm such as
feelings of anger and anxiety (Brooks, Webster, Smith, Woodland, Wessely, Greenberg &
Rubin, 2020). Participants in the present study were recruited based on the presence of emotional
distress. Many participants elaborated on the experience of social isolation due to the COVID-19
pandemic. For example, Bob, James, and Chloe noted that they experienced social isolation after
the implementation of mandates. Bob discussed his inability to have friends at his house during
the pandemic, stating “I love having people over to my house. I love having little parties and gettogethers and having drinks with friends, and I can’t do that right now, and that was a huge stress
reliever to me.” This underscored the change in frequency of socialization as a result of
pandemic restrictions. It was also important to note that Bob referred to gatherings with friends
as a “stress relief” that was no longer available to him. James conveyed a similar experience of
social isolation. He explained that his close friend is located in another city and could not visit
due to the restrictions, stating “she used to come up once a month and she stopped because of the
pandemic.” The problem was compounded by the fact that this friend has an
immunocompromised family member, and has therefore strictly adhered to the mandate to
protect the health and safety of their loved one. James indicated he accepted and understood the
importance of adhering to COVID-19 policies stating “she has to be very, very careful”;
however, he also expressed that this was one of the only people he saw as he “didn’t know a lot
of people.” Chloe noted that her friends lived in a foster home facility with rules that are aligned
with the government mandate. As a result, in-person socialization remained banned.
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Chloe:

Some people aren’t even allowed outside. So, I don’t even hang out with my
friends anymore because a lot of my friends are in foster homes, and they
aren’t allowed to go out.

Sandra elaborated on her experiences of social isolation at a homeless shelter during the
pandemic. In response to the rules and precautions that the government implemented, the shelter
facility was firmly adhering to these recommendations and guidelines. Sandra explained that the
dining hall was re-designed to promote social distancing. The tables were separated, there were
limits on seating, and staff had to ensure all facility users followed the rules. Sandra shared that
staff reinforced policies by raising their voice and patrolling the dining hall, stating “they yell at
you if you get too close to somebody.” Sandra’s typical response to these policies were further
isolation, as she noted with “so then you’re sitting in your room, and then you’ve got to sit by
yourself because you’re not allowed anybody in your room”, further underscoring the
challenging nature of the situation by noting that she was “staring at the frickin wall.” Physical
distancing, implemented to decrease the chances of COVID-19 transmission, has resulted in
social isolation that has been quite damaging to Sandra’s emotional wellbeing.
Connor denied experiencing any social isolation, or changes in his social routine, as a
result of the COVID-19 pandemic. Connor continued to see his friends, stating “I still get to see
everybody.” He frequently mentioned throughout his interview that he did not follow the
mandate, or the rules implemented by the government, which may be why he has not
experienced feelings of social isolation. Connor did, however, suggest that last year, before the
pandemic, his social behaviours were slightly different, but he felt that the change in frequency
was not a result of the pandemic. He believed the differences in socialization were a personal
choice that was unrelated to the pandemic, as he has been attempting to surround himself with
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different peers than those with whom he has been socializing before the pandemic. This had
probably resulted in changes to his socialization.
Loneliness is defined as the negative subjective feeling of being alone. Throughout the
interviews, none of the participants attributed their experience of loneliness to be a direct result
of the pandemic. Bob, Sandra, and James noted that they had pre-existing feelings of being
alone, but they attributed this to their homelessness experiences rather than the pandemic. When
someone is experiencing social isolation, it does not necessarily mean that they will experience
loneliness. Thus, while social isolation has been reported as an outcome of COVID-19, this does
not necessarily mean that loneliness is also a result of COVID-19. In addition, it may be that the
assumption that feeling lonely is a negative experience is erroneous. James addressed this within
his narrative when he stated “loneliness comes and goes, but I generally invite it.” James is
explaining that feeling lonely is not necessarily a problematic emotion for him. It is evident,
however, that loneliness and social isolation are two very different concepts and should be
viewed as individual entities.
4.3

Influences on the frequency of marijuana use during COVID-19
The frequency of marijuana use typically varies from person to person, and there are

many reasons why the rate of marijuana use during the COVID-19 pandemic may have been
impacted. Throughout this study, participants were able to identify a few ideas regarding what
may have been affecting the frequency with which they use marijuana. Some participants
indicated that the supply of marijuana can determine how often they will smoke. The frequency
of marijuana use for some individuals may also be associated with their emotional state. If an
individual’s emotional state is fluctuating and they are experiencing any amount of emotional
distress, this may play a role in how often marijuana is being used. In addition, some participants
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may be using marijuana as a coping strategy to combat feelings of trauma or distress, which may
also lead to variations in frequency. Context may also lead to changes in the frequency of
marijuana use for some participants. Many conditions have changed during the pandemic, some
of which have produced profound changes in the daily routines of individuals interviewed for
this study. These changes to routine are a direct result of the government’s efforts to decrease
coronavirus spread. Prior to the pandemic, some of the participants in the present study spent
their free time gathering with friends and/or family, shopping at the mall, or attending the gym.
However, due to limitations from government imposed restrictions, “life as we knew it” became
quite different. Conditions that impact day-to-day functioning have been challenging and
unpredictable and these changes may alter the frequency of marijuana use for some.
4.3.1

Supply

The frequency of marijuana use appears to be directly impacted by the availability of
marijuana, the affordability of marijuana, and dispensary regulations. These three components,
all related to the supply of marijuana, had varying impacts on the frequency of use for some of
the participants in this study.
4.3.1.1 Availability
Participants mentioned that the amount of marijuana one has available at any given time
could be an essential factor in the user’s frequency of marijuana smoking. Both Martin and
Connor expressed similar experiences with regards to the impact of availability on marijuana
use. Martin explained the impact availability had on his substance use in the depiction below.
Researcher:

You said you weren’t really smoking right now. Why is that?

Martin:

Because I don't have much weed left. Like this amount of weed, I have,
Like, what is that? You can’t even see anything.
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Martin held up a small amount of marijuana to the video camera for me to view and
laughed at the tiny amount of marijuana remaining in the grinder
Later in the conversation, Martin elaborated on this concept, stating, “I use it daily. I
don’t know how many times a day I use it. Maybe if I can, I probably use it. Well, if I have the
weed but… I will probably use a lot.” Martin attempted to explain that the available amount of
marijuana he had on his person would likely determine the frequency with which he would use
it. Martin indicated that when marijuana is more accessible, he tended to smoke more, whereas if
he had a limited supply, he would smoke less or sometimes, not at all. Like Martin’s experience,
Connor had been voicing, “I just smoked whenever I could get it.” Connor’s quote indicated that
when marijuana is readily available, he was likely to smoke. It appeared that there can be a
desire or urge to use when it is more convenient or readily available.
4.3.1.2 Affordability
Marijuana can be expensive, depending on how the individual is obtaining their
marijuana. The article “Affordable legal cannabis should be a priority as illegal pot prices drop,
experts say” published by CBC News (2020) discusses Canada’s significant variations in
marijuana market prices according to Statistics Canada (2019). This article indicated that the
price differences between illegal and legal marijuana continue to widen, with legal cannabis
being priced much higher than illegal. In addition, the article notes that Ontario has the highest
price for legal cannabis in Canada. The significant price variation makes it more likely that
financially constricted marijuana users may turn to illegal drug trade rather than governmentapproved suppliers.
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4.3.1.3 Illegal Purchase
Throughout this study, Connor, James, and Sandra continued to purchase their marijuana
from peers who were not affiliated with government-approved marijuana retail. James explained
how exactly he obtained illegal marijuana in the passage below:
Researcher:

Do you mind walking me through the process of you using?

James:

Yeah, umm. I texted my dealer Stacey, she dropped off a bowl or a gram
and I e-transferred.

James did not elaborate on the nature of the relationship between himself and Stacey.
Later, James did refer to Stacey as his “dealer” rather than someone he had a pre-existing
relationship with beyond the sale of marijuana. Like James, Connor secured his supply of
marijuana from a friend and he stated, “my friend used to make it”. Although Connor used past
tense in this quote, he did not refer to a government-approved supplier during the remainder of
the interview.
Sandra made an important observation when the sale of illegal marijuana was discussed.
Sandra told me that her income during the pandemic played a role in whether or not she
purchased marijuana and where she purchased from.
Sandra:

The only things I’d say like, not so much how I can get it, but like
affording it because like work has impacted my source of income to get
marijuana is.

This quotation from Sandra indicated that because her income had decreased due to
changes in her scheduled shifts as a result of the pandemic, she was very mindful of marijuana
pricing. Throughout the pandemic, Sandra had been struggling to understand the significant cost
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increase of illegal marijuana. Sandra pondered a potential reason for the rise in the price of
illegal marijuana below:
Sandra:

And prices have gone up.

Researcher:

Okay. I did not know that.

Sandra:

Yeah, because I’ve been at, well, I don’t know. Maybe it’s just because
I’m new to the city. This city’s prices are different from [names previous
city where she lived]. But I could it get off a close buddy of mine; I could
get like an ounce for $80.00-$100.00, maybe $100.00 and $120.00 at the
cheapest. Everybody out here is telling me $150.00 flat.

Researcher:

Okay. So, could that be because of COVID-19?

Sandra:

Yeah, that’s what I am thinking. That’s what one of my friends said the
other day too, and I’m like really, and they’re “like man COVID prices.”

The above conversation with Sandra suggested that although participants were utilizing
illegal purchase methods, there may have been a price increase on illicit marijuana, due to the
COVID-19 pandemic. Sandra’s above passage highlighted her concern over affordability.
Connor, James, and Sandra mentioned that they are financially restricted, which could also
played a role in the frequency of their marijuana use. All three participants were receiving
community housing support from a non-profit organization. In addition, Connor continued to
receive employment insurance (EI).
James did mention that a decrease in finances resulted in reduced consumption of
marijuana. James expressed his financial concerns and stated, “It depends on the time of month
too, and money and all of that, but usually, I smoke a bowl every day.” James’s narrative
reflected that he typically used daily; however, if he could not afford the marijuana, the
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frequency would vary. Sandra also explained that affordability could impact her frequency of use
similarily to James, noting “I’m broke, and I know I need to smoke.” Sandra recognized that she
could not smoke as often as she would like, due to finances, and this might have been one of the
reasons why some individuals may chose to obtain marijuana illegally. In sum, after analyzing
interviews with James, Connor and Sandra, it appeared that some individuals continued to
purchase illegal marijuana, particularly when their financial state was compromised. Without
access to illegal sources, their frequency of marijuana use would likely change. Thus, the nature
of illegal purchasing has a direct impact on the frequency of use.
4.3.1.4 Legal Purchase
In contrast to Connor, James, and Sandra’s purchasing behaviours, Bob, Martin, and
Chloe noted during their interview that they were purchasing from government-approved
suppliers. Bob and Martin used local dispensaries while Chloe was purchasing online. Martin
and Chloe never mentioned deviating from a legal to illegal means of purchasing during the
pandemic. When I asked Bob if he was buying from other sources aside from the dispensaries, he
replied, “no, I don’t really know anyone anymore.” Bob, Martin and Chloe never mentioned why
they continued to purchase marijuana from approved government suppliers. It is, however,
essential to recognize that similar to an illegal purchase, legal dispensary purchases have also
been seriously impacting the frequency of marijuana use. Recreational marijuana retail laws exist
within the province of Ontario (Government of Ontario, 2021). The individual must be 19 years
of age or older to be eligible to purchase marijuana legally, whether it be online or at an Ontario
cannabis authorized store (Alcohol and Gaming Commission of Ontario [ACGO], 2021).
Anyone under the age of 25 years must show photo identification at the point of sale (ACGO,
2020). In addition, an individual is allowed to purchase up to 30mg of dried recreational

49

cannabis at one time (Government of Ontario, 2021). Martin had been using the Ontario cannabis
authorized retail stores, however, he voiced frustrations around the quantity of marijuana one can
purchase. Martin stated, “But the only thing I don’t like is when I go to the dispensary, and they
limit, they limit me to an ounce. I don’t like that. I would rather buy more, but it’s okay.” Martin
disagreed with the limit per purchase and further stated:
Martin:

that's the law… they’ll just pull the law card on me, and every time I’m going
to distract you. I’ve done it twice and was like, oh, could I get this ounce, and
can I get more? And they are like, “No, that’s your limit,” and it’s like, “oh,
yeah, I forgot.”

Martin continued to use the dispensary despite his frustration with purchase limits.
Legalization of marijuana in Ontario has resulted in a growth in retail and online locations where
users can purchase marijuana. However, the example above indicates that before COVID-19,
there were already challenges for marijuana shoppers, such as limits on the amount that could be
purchased at one time. Challenges related to legal purchases continue to impact the supply of
marijuana. The impact of this on frequency of use, especially among vulnerable populations, is
worthy of further investigation.
4.3.1.5 Legal purchases during COVID-19
Government rules and regulations during the COVID-19 pandemic are yet another
critical factor to consider when exploring how the supply of marijuana might directly impacts the
frequency of consumption. According to the participants interviewed for this study, continuous
modifications to store policies throughout the pandemic have resulted in behavioural changes
such as the frequency of substance use. It also seems that as a result of fluctuations in
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coronavirus cases, the distribution of marijuana sales has been inconsistent. Government created
bylaws and restrictions have changed numerous times since the beginning of the pandemic.
When the first pandemic lockdown occurred in March 24, 2020, the Government of Ontario
deemed non-medical cannabis to be an essential service, meaning that cannabis retailers were
permitted to remain open, as long as in-store capacity limits and physical distancing measures
were in place (Government of Ontario, 2021). The regulatory practices in place for cannabis
retailers had a significant impact on cannabis sales for a number of reasons. The first reason was
that physical distancing of at least two meters was mandatory (Government of Canada, 2021).
This led to a significantly reduced capacity within each facility (Government of Canada, 2021).
Secondly, there were significantly reduced hours of operations due to the extensive disinfecting
and sanitizing procedures that were required between customers. Lastly, specific payment
methods were restricted in effort to minimize physical contact (Government of Canada, 2021).
Throughout Bob’s interview, he briefly talked about his experience while at a local dispensary,
during a time in which the government implemented lockdown rules:
Bob:

Since the grey zone has happened, I can’t even use cash at the dispensary. I have
to use my debit card, and my credit card and cash is huge for me. I only use
cash. It’s been super hard for me to get marijuana recently.

Bob felt the limited payment options being accepted during the pandemic created a
barrier to purchasing marijuana, and appeared to have been quite bothersome for him. Bob
mentioned, however, that if the dispensary would not allow cash payments, he would visit
another dispensary rather than finding other means. He stated, “There’s two dispensaries
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downtown like in this alleyway, and I live right behind it.” Bob seemed to accept the
dispensaries’ rules, and continued to get his marijuana from the government-approved suppliers.
On April 4, 2021, the government revised their position on access to cannabis retailers,
determining that non-medical cannabis was non-essential. Cannabis retail stores closed
immediately (Government of Ontario, 2021). Not long afterwards, the municipal government
allowed cannabis retail stores to conduct curbside pick-up or home delivery (Government of
Ontario, 2021). The government has implemented firm guidelines for the process of curbside
pick-up. Pick-ups had to be by appointment only, and there could be a maximum of a single
designated location outside if the retailer happened to be located within a shopping mall
(Government of Ontario, 2021). These measures further complicated the accessibility of legal
marijuana, and has impacted consumer use of government-approved retail stores.
4.3.1.6 Conclusions
In conclusion, the supply of marijuana appeared related to the frequency in which the
participants use marijuana. The availability, affordability and strict rules reinforced by the
government during and before the COVID-19 pandemic have impacted supply. Participants
indicated that when the availability of marijuana is inconsistent, their use may vary to
accommodate for these inconsistencies. Participants also touched on changes in marijuana prices
and how these changes impact their marijuana use. Lastly the additional rules during the
COVID-19 pandemic regarding purchasing and access of marijuana on top of the already
existing rules impacted the participants frequency of use.
4.3.2

Emotional Distress

According to the WHO, it is crucial to consider physical, mental, and social wellbeing
when assessing an indvidiual’s health (1947). Emotional wellness refers to an individual’s ability
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to successfully manage stressors in life, and to adapt to necessary changes in life. An individual
who is emotionally unwell could be experiencing emotional distress. Emotional distress occurs
when an individual is unable to cope or adapt to stressors in life (National Institutes of Health
[NIH], 2021). The pandemic has had widespread impact on the emotional wellbeing of many.
Understanding this from a population health perspective is essential to health promotion
campaigns aimed at improving overall wellbeing. There has been a significant focus on the
physical conditions (Fiorillo & Gorwood, 2020) and emotional health variables (Stewart-Brown,
1998) that place a client at risk for significant health decline during the COVID-19 pandemic,
recognizing that physical and emotional health are not separate entities but rather they work in
concert to facilitate a state of wellness.
Exploring the relationship between emotional distress and marijuana use is critically
important, particularly during the COVID-19 pandemic. The United States Department of Health
and Human Services (2021) indicated that many individuals were expressing increased feelings
of being overwhelmed or stressed during the COVID-19 pandemic. Among individuals
experiencing stress and feelings of being overwhelmed, many indicated that they were having
difficulty managing emotions and coping throughout the pandemic (American Psychological
Association [APA], 2021). Chatterjee et al. (2020) discussed the impact of the COVID-19
pandemic on individuals’ emotional wellbeing, noting that COVID-19 resulted in significant
restrictions that altered daily routines, had a significantly negative impact on mental wellbeing as
a result, and frequently led to emotional distress.
During their interviews, Bob, James, and Chloe discussed the relationship between their
emotional wellbeing and their frequency of marijuana use. Bob, James, and Chloe had all
mentioned that their frequency of marijuana use was not always consistent from one day to the
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next but rather was dependant on their emotional state at the time. Bob, James, and Chloe
indicated that they significantly increased their marijuana use during periods in which they were
experiencing emotional distress.
When interviewing Bob, he mentioned that the frequency of his marijuana use typically
“depends on the mindset.” At no time during the interview did Bob elaborate on the term
‘mindset’; however, this term is generally used to describe the attitudes and/or opinions one
possesses (Cambridge Dictionary, 2021). Shortly after this discussion, Bob began reflecting on
his ‘mindset’ the last time he used marijuana and stated, “I just went through court yesterday,
and I have to call duty counsel and my lawyer and stuff and its stressful because I didn’t do
anything” followed with “I had a stressful phone call. I just hung up the phone, and I was waiting
until I was done on the phone with duty counsel to have the morning toke.”
Otocki and Turner (2020) recently studied the impact of managers’ mindsets on the
ability to achieve organizational goals, noting that mindset was directly linked to a managers’
behaviour, and was a foundational component to success (Otocki & Turner, 2020). In the present
study, Bob’s mindset played a significant role in his actions related to smoking or not smoking
marijuana. At the time of his interview, Bob was coping with a very stressful situation that
increased his emotional distress to a degree that likely led to a poor ‘mindset’ that ultimately
increased his marijuana usage frequency. As support for this conclusion, Bob told me that it is
common for him to use marijuana during periods that are “stressful”, noting that “marijuana
helps me just not be as mentally stressed.” In this way, he described marijuana smoking as a
coping strategy.
Like Bob, Martin stated that the frequency with which he used marijuana varied
substantively. Martin noted that he chose to use marijuana based on subjective feelings and
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stated that it “depends on how my day is going.” Martin later mentioned that he used marijuana
whenever he was “feeling more stressed.” Martin was quite familiar and in tune with his
behaviours in relation to smoking and confidently voiced that “for sure” he was more likely to
use in high stress situations.
Similar to Bob and Martin, James explained that his frequency of marijuana use also
increased, during periods of emotional distress. Unlike Bob and Martin, however, James was
able to quantify the variation in his consumption of marijuana:
James:

Yeah. If I’m more stressed, I generally smoke more. If it is a bad day, it is
going to be 9:00 am. When I am more stressed or like in a moment of anxiety, I
may sit down and have three bowls instead of just sitting down and having one.

James briefly noted that feelings of stress and anxiousness led to increased marijuana use.
For James, facing emotional distress resulted in high marijuana use – that could even triple under
certain circumstances. Although both Bob, Martin, and James all noted that emotional distress
caused a surge in their consumption, James was the only participant to quantify the extent to
which his consumption increased.
I also asked Connor how emotional distress impacted his marijuana use. Connor’s
response was subtly different from Bob, Martin, and James’ responses, as he initially
equivocated on the extent to which these variables are related:
Researcher:

When you are stressed, does this impact your marijuana use?

Connor:

Maybe it would have, I don’t know.

Researcher:

Do you use marijuana when you are not stressed?

Connor:

Yeah. I still do.
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This suggests that the experience of emotional distress is not likely to be the sole cause of
frequency variations in Connor’s marijuana consumption, and indicates that other emotional
states play a role in how often Connor chooses to use marijuana.
Connor’s comments raise the question, “what does marijuana frequency look like when
individuals are not experiencing emotional distress?” Connor mentioned that he used marijuana
when he was not in emotional distress but seemed to find it difficult to articulate the nature of the
feelings and other motivations that promoted marijuana consumption. Osborne and Fogel (2009)
sought to better understand the motivations for recreational marijuana use among Canadian
adults. They found that some individuals use marijuana when they are relaxing, winding down,
or to achieve euphoria, suggesting that there are other emotional states, beyond emotional
distress, in which individuals will choose to use marijuana more frequently.
Finally, I asked Chloe to reflect on the extent to which she used marijuana when she was
happy, to which she responded, “I don’t really smoke when I am happy because there is no
reason to.” Considered in the context of the other participants in this study, it appeared that there
might not necessarily be a singular emotion that leads to increased marijuana use – there
appeared to be substantive individual differences in this regard.
4.3.3 Coping Response
Although coping is a term that is used quite commonly, Keil (2004) suggests that it lacks
a clear definition. Keil (2004) compared and analyzed the term ‘coping’ to identify the most
common meanings within its use by nursing professionals. The results of this review determined
that the term ‘coping’ varies within the literature to such a degree that there does not appear to be
a consensus as to its meaning. For the purposes of this paper, coping will be defined as ‘an
individual’s thoughts and behaviours when managing and confronting situations’ (Folkman &
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Moskowitz, 2004; Keil 2004). This definition of coping not only includes behaviours but also
recognizes that the thoughts individual’s experiences will also play a significant role in their
ability to cope.
Coping strategies can be negative or positive when managing emotional distress.
Algorani and Gupta (2020) discussed the importance of being aware when an individual is
displaying maladaptive coping behaviours, as this can be related to experiences of emotional
distress. The way in which individuals cope with emotional distress is highly individual.
According to Benschop et al. (2020), one strategy used by many individuals when attempting to
cope with stress is the utilization of marijuana.
Benschop et al. (2020) conducted a study in six European countries to investigate
motivations associated with the use of marijuana and other psychoactive substances, and found
that individuals who were considered to be marginalized displayed greater use of marijuana and
other psychoactive substances within their methods of coping. Benschop et al. (2020) identified
marginalized individuals as those whom are homeless, injecting drugs, men who are having sex
with men, or who have been in contact with mental health services.
Baah et al. (2019) present a more general definition of marginalized status: “Individuals
who differ from the majority of the population, in terms of mainstream social, economic,
educational, and cultural factors.” Although there are many ways to conceptualize vulnerablility,
the definition presented by Baah et al. (2019) aligns best with my interpretation of our inclusion
criteria. Many participants in the present study indicated that they have experienced vulnerability
in the form of homelessness within the recent past, and had little access to health-promoting
resources prior to being offered support from the organization they are currently connected with.
The prevalence of participants indicating that they experience an increased usage of marijuana
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during times of emotional distress lends support to the idea that marijuana use is a common
coping method among marginalized individuals.
James and Bob both directly commented on their use of marijuana as a means of coping
in their lives when faced with emotional distress. During the interview with Bob, he provided
extensive detail on the benefits of using marijuana to cope with feelings of stress and agitation:
Bob:

And so, I called my duty counsel. I had a stressful phone call. I just
hung up the phone, and I was waiting until I was done on the phone
with duty counsel to have the morning toke. And it just took the stress
away. It calms me down and just lets me focus on Netflix, which is kind
of nice.

Researcher:

So, it helps you focus?

Bob:

It does on the right things. It helps me calm down. It helps me let
certain things roll off my shoulders and helps me just not be as mentally
stressed.

In this quote, Bob indicated that when he could smoke marijuana during or after a
stressful event, it would ease the pressure of the situation. This passage also suggests that this
coping strategy may be positive, as marijuana usage allowed him to redirect his attention away
from ruminating on stressful events and situations, to something more positive. He further noted:
Bob:

Okay, well, when I’m not using, I have way less patience with people. I just
kind of, I just kind of like, well I don’t snap, but it is very easy for me to be
like, fuck off type of stuff. I’m just like, but I’m never like that when I’m high.
I'm always very more patient and more understanding. I’m a lot more
forgiveful, probably.
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Bob mentioned that he is better able to calm himself and approach certain situations with
more patience when smoking marijuana, whereas this is rarely possible when he does not smoke.
Marijuana allowed Bob to restructure his approach to distress, which is why he typically used.
Like Bob, James spoke about the emotional distress he was experiencing and the impact
marijuana smoking had on him:
James:

When I’m using marijuana, it is less of an emotional rollercoaster. Whereas,
when I’m not using marijuana, the emotions change and can spike and peak
whenever. It makes me really on edge a lot of the time…I’m generally able to
come at things with a little bit of like a more logical mind, sometimes in less of
like I want to fight you…

When James used marijuana, he noted that his emotions would fluctuate less frequently,
and as a result he was more emotionally stable. James continued to express that when he
consumed marijuana, he was more in control of his response to negative emotions and was then
able to approach others more appropriately than would have been possible without marijuana
use. James also mentioned that when he smoked marijuana, feelings of anger would dissipate
over time.
Similar to James, Connor mentioned that after he had consumed marijuana, he was more
in control of his response to negative emotions and stated “[He] doesn’t get super agitated about
stupid things anymore.” When Connor was not using marijuana, he felt less in control of
negative emotions such as agitation. Whether it be feelings of stress, agitation, or anger, Bob,
Connor, and James all perceived that their ability to prevent inappropriate responses to certain
emotional experiences increased as a result of using marijuana. Therefore, marijuana use was
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likely to increase for those that perceived this behaviour as a coping strategy for emotional
distress.
The frequency of marijuana smoking has also varied when participants were exposed to,
or are enduring, severe trauma. This may increase the vulnerability of these individuals, as being
exposed to severe trauma can result in lifelong adverse mental health outcomes such as
emotional distress (Muskett, 2013). Garland et al. (2013) conducted a study seeking to better
understand the relationship existing amongst youth who had endured severe trauma and were
using substances. They conducted interviews with 723 youth, and found significant associations
between exposure to extensive traumatic experiences, and both the frequency and misuse of
substances.
James told me that he had experiences in relation to “trauma” and “PTSD.” Bob and
James both discussed the positive impact marijuana smoking has had when managing trauma.
Bob voiced that the distress he continued to experience as a result of historical trauma has led to
a significant increase in his marijuana consumption. Bob was not concerned about his
consumption and stated, “it helps me drop my trauma. Like it doesn't help me drop it completely,
but it lets me forget about it in the moment…” In this, Bob illustrated that he was aware that the
use of marijuana would not eliminate trauma but would rather provide a brief respite from
symptoms. Bob later commented that although he continued to feel the weight of his trauma
experiences, marijuana allowed him to feel “mentally free kind of.”
James also viewed marijuana use as a coping strategy when managing trauma. When the
participant and I began conversing about the traumatic situations endured, James said that he
continued to struggle and experience frequent distress, and that he had incorporated marijuana
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usage within these periods of distress. James elaborated on trauma during this segment of his
interview:
James:

Today is actually the anniversary of my boyfriend’s death. He passed
away four years ago in my arms at 2:03 this morning that just passed.

Researcher:

I am sorry for your loss. That must have been extremely painful.

James:

It is. So, that is why I picked up my bong last night. That would have
been why I packed a bowl last night and bought a gram last night.

Researcher:

Okay, so feelings of sadness?

James:

Trauma and PTSD. Lots of PTSD

The loss of his boyfriend continued to cause significant emotional distress four years
after the initial event, with James referring to this experience as “trauma” and “PTSD.” This
passage illustrated James’ use of marijuana as a method of managing intense emotions, but does
not provide an explicit valuation by James as to the effectiveness of this coping method.
Bob and James had the opportunity to reflect on the coping strategies that they had
implemented in their management of traumatic experiences. For Bob and James, marijuana was
frequently used when facing distress and/or living with trauma. Neither participant indicated how
long marijuana had been used as a coping strategy when dealing with trauma, but this would be
an important avenue for future research as prolonged marijuana use as a coping mechanism may
lead to substance abuse problems, particularly among young people (Garland, Davis & Howard,
2013).
4.4

Role of Social and Environmental Context on Marijuana Consumption

Much has been written over the past few years, concerning the environmental factors
which can impact individuals’ use of substances (Mennis, Stahler & Mason, 2016). In this
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section, I will discuss four elements uniquely related to elements of context that impact
substance use. The first section will discuss how marijuana use was impacted by an individual’s
social context. The second section will discuss how the physical environment may have altered
marijuana consumption. Third, I will discuss how pre-established priorities or commitments
impact on the consumption of marijuana. Lastly, I will explore the ways in which the COVID-19
pandemic has dramatically altered social and environmental contexts for many individuals, with
regards to marijuana use.
4.4.1

Social Context

The peers with whom an individual chooses to socialize may have a significant influence
on marijuana use (Morgan & Grube, 1991). Tyler et al. (2005) investigated the potential impact
that social contexts may have had on substance use behaviours, and found that socialization with
close friends had a direct influence on individuals’ involvement with risky behaviours such as
substance use. Much like the present study, Tyler et al. (2005) carried out a series of interviews,
and found that participants considered their marijuana use to be dependent upon who they were
socializing with during that time (Tyler et al., 2005). Similarly, Wenzel and Zhou (2010)
conducted a study which explored the impact particular social circles had on individuals’
substance use, and found that young adults whose social circles consisted of substance users
report increased marijuana consumption.
A number of key points emerged in the present study, when exploring the influence of
social context over marijuana use. Firstly, Bob, Sandra, Martin, Connor, James, and Chloe all
indicated that smoking marijuana typically occured while they were with friends. Interestingly,
all participants in this study had reported using marijuana in a social setting. At the beginning of
Sandra’s narrative, she mentioned that her first experiences using marijuana took place in a
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school setting alongside her friends, meaning that her first exposure to marijuana smoking was in
a social environment. Sandra also shared that those experiences with marijuana typically
occurred during “lunch breaks” as well as in “between classes.” During the interview, Sandra
mentioned that she continued to use in social settings, and stated “my whole friend group is
basically based off of smokers.” Sandra did not specify whether these were the same friends she
had described from her high school memories or a different group of peers. Sandra also noted
that when she got together with her friends, her frequency of smoking increased significantly.
Sandra:

… I do daily phone calls with my girls, and we like to do bong tokes together.
We will sit there for like maybe half an hour, and within half an hour like I
said, I usually take a bong toke every half hour, one every half hour, and when
I am on video chat with my girls, we’ll take like three within like a half hour if
we are on video chat. And then I’m like done for the night. I’m like, okay, I got
to go take a nap, see you later. But like, that's what we do though. Like if we
were to hang out in person, that's how we spoke to. But like smoking like that,
when I’m actually with my friends, that gets me like too high. That’s why I
barely like smoking with people. I like to kind of sit on my own and smoke.
But I’ll sit here on video chat every now and then.

Interestingly, Sandra indicated that although she does smoke with her friends
occasionally and her frequency does tend to increase when she is with friends, she does not
necessarily like the feeling as it typically makes her feel “too high.” She noted that she would
rather smoke at her own pace – independently and more slowly. Sandra did, however, continue
to smoke with her friends, despite being aware of the impact it may have on her marijuana use
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and the personal side effects she experiences as a result. In sum, Sandra appeared to have less
control over consumption when she was in a social context versus when she was isolated from
peers and smoking alone.
Like Sandra, James indicated that if he was smoking marijuana with his friends, he was
likely going to use more and stated, “if I’m using with others, I’m definitely using more. I’ve
always found that like my social use always goes up just because there is a little bit more anxiety
with the social atmosphere for me.” Unlike Sandra, James attributed the increase in marijuana
consumption to the uneasiness he experienced in social settings. James interpreted social settings
as distressing which led to changes in marijuana frequency. It was unclear from the interview as
to whether his changes in usage were an overt (i.e., purposeful or conscious) method of
controlling his discomfort, or whether this change was subconscious.
For some participants, smoking independently was more common than using marijuana
within a social context. Connor indicated that lately he had been independently using marijuana
more frequently than using with peers – a change that he attributed to changes in his friend
group:
Researcher:

… do you smoke more with others or independently? Overall?

Connor:

like nowadays, if I smoke, it’s probably by myself. I don’t have
many friends in this city anymore.

Connor’s minimal social connections have driven him to use marijuana independently,
and he also noted that these limited social relationships have the ability to have a direct impact
on how often he has used marijuana. Connor was not specific when explaining the exact
frequency of fluctuations; but during his interview, he reflected on many occasions during which
he has smoked alone. Connor stated that he enjoyed using marijuana when he was “sitting in
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front of the TV – gaming and watching TV.” Connor also disclosed that one of his favourite
pastimes involving marijuana use was going “out in nature, go out for a walk and smoke a joint.
It’s probably my favourite thing to do.” Although some enjoy smoking in a social setting,
Connor clearly undersored that he enjoyed using marijuana independently.
Unlike those who use depending on the social context, some of the participants in this
study noted that the presence of other indviduals makes no difference in how frequently they
might consume marijuana. When Bob was asked about the impact social settings have had on his
marijuana use he stated, “it doesn’t really make a difference.” Throughout his interview, Bob
mentioned that he used both with his “buddies” as well as independently. Bob denied any
changes in the frequency of marijuana use from a context with peers to a context without peers.
4.4.2

Physical Environment

The physical context in which an individual is located can impact marijuana use
behaviours. Many participants brought up the impact homelessness has had on their substance
use behaviours. It is important to note that all participants at the time of the interview were
receiving supportive housing assistance from the organization they are currently connected with.
As mentioned previously, individuals who are experiencing homelessness are often seen as
marginalized and vulnerable. Rice et al. (2005) conducted a study investigating drug use among
homeless youth that depicted how the experience of homelessness places individuals in a more
vulnerable position in relation to substance use. Researchers found that young adults
experiencing homelessness were at greater risk of using substances, including marijuana, in
comparison to those who were not experiencing homelessness (Rice et al., 2005). Rice et al.
(2005) also determined that individuals who were experiencing homelessness were exposed to
more substance use and risky behaviours within their peer group. Homelessness may therefore
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put individuals in a more vulnerable situation for use (and abuse) of addictive substances,
because when a substance is readily available and accessible (e.g., from a peer within the shelter,
or from a cannabis store), it removes barriers associated with acquiring, using, and abusing the
substance (Mennis, Stahler & Mason, 2016).
During their interviews, Bob and Sandra proposed similar views on the impact
homelessness had on their frequency of marijuana use. Bob noted “I smoked a lot of marijuana, I
drank a lot. But I was living homeless…” Bob linked the concept of excessive smoking and
being homeless as interrelated concepts and provided homelessness as at least a partial
justification for his increased substance use. Sandra recounted a similar experience from a time
when she was homeless:
Sandra:

… like being homeless and all that, like I was barely smoking before I became
homeless. I was drinking a lot, and then I became homeless. I bought a bong so
that I could bring it into a homeless shelter…

This purchase of a new instrument for smoking marijuana while staying at the shelter
may remove a barrier for Sandra’s consumption of marijuana. Further, she noted that she was
was smoking very little marijuana before becoming homeless. Taken together, the smoking of
marijuana appeared to be (at least in part) a result of not having shelter, and the physical
experience of being homeless directly impacted the frequency of her marijuana use.
Unlike Bob and Sandra’s experience, James stated that his frequency of marijuana
smoking decreased during his experience of homelessness: “It’s kind of hard to smoke weed
every day when you don't have a home, etc. That and like just like comfortness now. I’m in a
more comfortable place…” From James’ point of view, it appeared that he must feel comfortable
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in his physical environment before using and consuming marijuana, as the act of smoking
marijuana was difficult for him when his home location (and comfort level) was inconsistent or
unknown. James’s perspective provided additional context for the ways in which changes in
shelter could impact marijuana usage.
Aside from being homeless, individuals in this study noted other environments that
impacted marijuana consumption. Two participants discussed the work site and how it impacted
their marijuana consumption. Sandra had been working throughout the pandemic and mentioned
that when she was physically at the worksite, she did not use marijuana. Sandra stated “I don’t
smoke while I’m at work, but I smoke before I go to work and as soon as I get home.” Sandra
accommodated for the lack of ability to smoke at work and mentioned that she will smoke before
departing for her shift as she could not smoke at work. It was not clear if this was an employer
policy or work expectation, or if this was a personal choice.
Like Sandra, Martin did not smoke at the workplace, but does smoke before arriving, said
“I’m going to go to work fried still either way. Well, not fried but high, you know, but like I will
smoke before I go to work.” Like Sandra, it remained unclear if this was an expectation or a
choice Martin was making. Martin was clear that he would smoke before the start of every work
day – almost as if it was a ritualistic behaviour. Martin smoked a sufficient amount of marijuana
to feel the effects, using the term “fried” to communicate being very high and then clarified that
he was not necessarily “fried” but rather just simply “high.” Therefore, it was clear the work site
for both Sandra and Martin was a physical environment where they did not use marijuana.
Sandra and Martin’s experience also suggests that the frequency of marijuana usage for some
individuals might increase just before a shift and off-site.
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4.4.3

Priorities and Pre-Determined Commitments

The frequency with which the participants used marijuana throughout their day or week
would shift and vary. Throughout the interviews, there was a common thread discussing changes
in frequency depending on obligations or commitments. Participants reported reducing their
consumption of marijuana when accommodating other priorities or responsibilities that they had.
Chloe noted that “smoke in the morning because that’s usually when I’ll [she] tr[ies] to get
things done.” This passage suggests that Chloe felt that she needed to reduce her marijuana
consumption when completing complex tasks, as this would facilitate her success on those tasks.
Therefore, it seemed that Chloe may have found that the increased use of marijuana could
significantly impact her ability to complete tasks. She seemed to be actively planning her
frequency of marijuana use based on the commitments, obligations, and priorities present as she
does not want these to be interrupted.
For James, marijuana use had to be present if he wanted to complete any activities of
daily living. During his interview, he talked about his perception of productivity and smoking
marijuana. James felt that he was very productive when he is using marijuana and stated,
“actually, I can’t do my dishes unless I smoke a bowl or two.” Unlike Chloe, James ensured he
had increased his consumption of marijuana before attending to obligations and commitments.
James quantified the increase in frequency as “one or two bowls” before obligations and
commitments are fulfilled. When there were no priorities or commitments present, Bob and
Chloe mentioned that it can lead to a change in the frequency of marijuana use. Bob and Chloe
communicated on several different occasions that feeling “boredom” has led to frequent
marijuana use as there was no specific task requiring their attention.
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Alternative activities were a large part of many participants’ routines before the COVID19 pandemic. Participants mentioned that there were many benefits to participating in alternative
activities that did not prioritize marijuana (Wenzel et al., 2010). These alternative activities could
provide the participants with a sense of pleasure which encouraged them to participant more
often (Wenzel et al., 2010). Examples of what alternative activities are referring to include work,
volunteering, or attending school and recreation centres.
The first alternate activity this section will discuss is work. The COVID-19 pandemic has
led to job loss as well as emergency leaves for many citizens across Ontario (Government of
Ontario, 2021). Employment was one of the alternative activities in which many considered to be
a priority. However, job loss during the pandemic has led to an elimination of this alternative
activity for many individuals, leaving more time during which individuals can engage in
substance use. According to Mennis and colleagues (2016) having a meaningful job in place has
already been identified as protective factor when it comes to substance use behaviours. Mennis
and colleagues (2016), conducted a study that investigated risky substance use environments,
concluding that substance use was more likely to occur among those experiencing
unemployment, suggesting that unemployment is an environmental risk factor for substance use
(Mennis, Stahler & Mason, 2016).
Similarly, some individuals have been enrolled in education as an alternative activity that
provided them with some degree of pleasure. Some published findings have suggested that
individuals who have attained a higher level of education were less likely to use marijuana
(SAMHSA, 2014), which suggests that educational activities may represent a protective factor
for controlling substance use behaviours. Further, some educational facilities (e.g., libraries and
school programs which discourage substance use for youth and young adults in particular) may
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also serve to reduce marijuana use behaviours (Mennis, Stahler & Mason, 2016). The COVID-19
pandemic has, however, greatly impacted the delivery of education, leading it to be both
intermittent and inconsistent – and leading many facilities to be closed (or less accessible). This
has led some students to experience difficulties in achieving their educational goals and
milestones. In line with the literature, Chloe noted that if she were attending post-secondary
education, she would have decreased the frequency of her marijuana consumption, as she would
have like to make school a priority.
Due to the COVID-19 lockdown restrictions, the possibility of participating in alternative
activities was minimal for Sandra as well. The COVID-19 pandemic changed her daily activities:
she was “bored” and “sitting at [her] house…24/7.” Sandra believed that the restrictions on
activities has led to an increase in her frequency of marijuana use. When asked how she thought
the loosening of restrictions would impact her, she responded “I can go out, and I won’t be
smoking as much like that because like, I can go out and do activities.” In this way, Sandra noted
that the COVID-19 restrictions have led to an increase in frequency of marijuana consumption as
a result of her change in routine.
When education, employment, and other healthy alternatives are compromised (as during
a “lockdown”), individuals often turned to unhealthy behaviours to replace this now available
time. This suggests that young adults must continue to find meaningful activities in which to
participate throughout the pandemic, as a healthy way of living day to day. Increases in
meaningful activities can improve coping strategies and alter the frequency with which
marijuana is being used (Moos, 2007).
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4.5

Considerations Prior to Smoking Marijuana
There are specific considerations individuals take into account prior to smoking

marijuana, and which vary depending on the individual, as well as their previous experience with
marijuana. The Government of Canada (2021) published guidelines that are important for all
consumers of marijuana to review (regardless of their previous experience with marijuana), such
as side effects, dosage, and safety measures. It is possible, however, that the pre-use
deliberations carried out by experienced and inexperienced users will differ.
In the present research, participants described the factors that they took into account prior
to smoking marijuana. All of the participants in this study have used marijuana many times
throughout their lives as well as during the COVID-19 pandemic, and so they should be
considered experienced marijuana users. The first consideration that participants discussed was
the method they planned to use when smoking marijuana – most notably, the device that they
will use to smoke the marijuana product. According to the literature, typical devices used to
smoke marijuana are bongs, joints, blunts, vaporizers, and pipes (Centers for Disease Control
and Prevention [CDC], 2018; Iverson, 2001). Secondly, the strain of marijuana is another
consideration participants discuss throughout their narratives. Lastly, participants reflect on past
experiences when using marijuana before using it again. These considerations will be explored
within this section.
4.5.1

Method of Consumption

Marijuana can be smoked using several instruments such as bongs, joints, blunts,
vaporizers and pipes (CDC, 2018; Government of Canada, 2021; Iverson, 2001). In addition,
some individuals choose to smoke concentrates or extracts of the marijuana plant, which has also
been referred to as ‘dabbing’ by many users (CDC, 2018). ‘Dabbing’ is potentially dangerous, as
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it increases the risk of overdose, however, to the higher potentcy of the concentrates (CDC,
2018). Smoking marijuana in plant form allowed individuals to have more control over the
amount in which they consume, making this a safer method of consumption (as compared to the
ingestion of edible marijuana foods or beverages; Schauer et al., 2020). Ingestion of marijuana
also typically has a delayed onset of effects, which may cause individuals to over consume
(Schauer et al., 2020). In contrast, the effects of marijuana typically manifest within seconds of
inhaling the substance (Mohawk College, 2021).
The method of consumption was brought up in many participant interviews. The
participants indicated that they smoke marijuana according to their preferences. Many discussed
the use of a bong as their instrument of choice. A ‘bong’ is a term used to describe a water pipe
that is used to inhale marijuana (NIDA, 2019). During Sandra’s interview, she explained how
she used a bong to consume marijuana more specifically in the form of a ‘popper’.
Researcher:

So, what is a popper?

Sandra:

It’s when you put tobacco first in the bowl and then weed on top.
It’s just like, the way it pops through. It’s like an acrylic bong
specifically, the way it pops.

Sandra brought up an interesting concept in relation to combining tobacco with
marijuana. Sandra explained that the two substances are combined in the same bowl and smoked
together simultaneously. Sandra mentioned during her interview that she feels poppers are
“disgusting” and states, “I wish I never started smoking poppers because they are gross.” Later in
the conversation, Sandra mentioned that poppers no longer get her “high” in comparison to using
marijuana in isolation.
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Sandra also touched on the material of the bong itself when explaining how she
consumed marijuana. A bong can be constructed of glass, plastic, ceramic, bamboo, or metal
(Franciosi, 2017). As Sandra indicated, plastic is a commonly used material for a ‘bong’ or
‘water pipe’, because it is thought to be more durable than other options available on the market
– and it is also significantly cheaper than these other options. It is considered by some to be
suboptimal, however, as there are some complaints that plastic bongs can impact the taste when
smoking marijuana (Franciosi, 2017). Sandra was the only participant to discuss the material of
the products, but there were signs that other participants may have implicitly considered material
in selecting their delivery method.
Bob most likely prioritized the durability of his device, as he stated “I’d always have a
bong at the side of the skatepark.” Thus, although he did not mention device material explicitly,
he noted that he enjoys travelling with the bong, meaning the durability (and hence the material)
would likely matter.
Martin has experience using various instruments such as pipes, bongs, and joints to
smoke marijuana; however, he went into greater depth when discussing the use of his bong.
Martin stated,
Martin:

I also smoke out of a bong. So, if I smoke out of a bong, it is going to be more.
It is going to be more weed, so I might smoke a gram if I smoke out of a bong.

Martin mentioned that he consumed a larger quantity of marijuana when using a bong as
compared to a pipe. This has also been discussed within the literature. Soller and Lee (2010)
investigated the use of marijuana in the form of blunts among southeast Asian adolescents and
emerging adults, and determined that a smaller amount of marijuana was consumed in blunts as
compared to bongs, as a bong “takes the weed faster.” Martin noticed that certain instruments
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were consuming marijuana faster than others, and took this into consideration when when
determining which instrument he wished to use.
Unlike Sandra and Martin, Connor mentioned that he has experience using many
combustible instruments but has recently been using a vape pen (non-combustible device).
During his interview, he described the mechanics of a vape pen and how it is used in the
consumption of marijuana:
Connor: It heats up directly to the crucible like, there’s no indirect heat or like false
reading on the temperature. It’s telling you the temperature of the thing that
heats it up and not the thing itself. It’s just better for like low temperature, cold
start dabbing. You waste less, and the flavour is better.
Vape devices are electronic instruments that individuals use to consume marijuana
(Frohe, Leeman, Patock-Peckham, Ecker, Kraus & Dawn, 2017). Cannabis concentrates such as
hashish oil and other extracts are heated up; as mentioned above, this process is commonly
referred to as ‘dabbing’ (Varlet et al., 2016). Cannabis derivatives such as hashish oil, resin and
wax tend to contain a higher potency of THC (Pierre, 2017; Meier, 2017). It is critical to be
aware of THC level when assessing the dosage that you will be consuming, but Connor did not
elaborate on this when explaining his use of the pen (Pierre, 2017). The cannabis derivative is
heated at a moderate temperature, leading to fewer harmful components being released into the
aerosol (Varlet et al., 2016). Unlike blunts, joints, or bongs, this process leads to vapour
production, which is inhaled using a vaporizer (Varlet et al., 2016). In some of the current
literature, combustible smoking administration has been said to release more carbon monoxide
and tar, in addition to many other toxins related to the burning of marijuana (Abrams et al., 2007;
Lanz et al., 2016; Pizzorno, 2016). Connor displayed a wealth of accurate knowledge on the vape
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device and was able to articulate some of the benefits from his point of view. He was also able to
explain the mechanics of the device itself and how the cannabis converts into a vapour form. In
the present study, Connor was the only participant with detailed technical knowledge of his
device; the other participants discussed their method of marijuana consumption, but did not
provide detailed information about the mechanics of the process. It was evident the method of
administration mattered to Connor, and he ensured that he was well informed prior to engaging
in the use of a new device, such as a vape.
James and Martin mentioned throughout their interviews that they enjoyed smoking
joints. Joints are defined as cannabis plant products rolled in cigarette paper, which are then
smoked (Government of Canada, 2018). James and Martin indicated that they began their
journey of smoking marijuana using joints, and only later transitioned into other instruments.
When discussing the method of smoking marijuana with James, he states, “I started smoking out
of like pipes and joints first, and then I slowly bought a bong eventually, and I smoked it.” Like
James, Martin also began with smoking either a joint, pipe or bong. Martin’s transition through
different instruments was depicted in the narrative below.
Martin:

…Okay, so I started early at like grade seven and I quit and then like
grade eight, summer then, I was back on.

Researcher:

Okay, and can you tell me what you were doing?

Martin:

Like weed. I was just smoking weed, you know, like pipes and
pipes or like joints and bongs.

Martin explained that when he began smoking marijuana during elementary school, he
was using pipes, joints, and bongs. All three of these devices function by burning the marijuana
plant (Lankenau, Fedorova, Reed, Schrager, Iverson & Wong, 2016). Martin and James both
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indicated that smoking was their preferred choice and continues to be a part of their habitual
marijuana use. Schauer et al. (2016) mention in their reseach that pipes, joints, blunts, and bongs
are the most common methods of administration when using marijuana and note that vaporizing
is less common (Schauer, King, Bunnell, Promoff & McAfee, 2016). According to Schauer et al.
(2016) most individuals typically began with smoking marijuana products; however, the reasons
why combustion methods are favoured despite health implications should be explored in future
research.
4.5.2

Type

Marijuana comes from cannabis Sativa plants, initially found in Asia. The cannabis
Sativa plants are now grown globally, including here in Canada, and the chemical substances in
cannabis can be referred to as cannabinoids (Government of Canada, 2018). The two most
researched cannabinoids are Tetrahydrocannabinol [THC] and cannabidiol [CBD] (Government
of Canada, 2018). THC is a chemical known for its psychoactive and mind-altering effects
(Pizzorno, 2016). Typically, the dried marijuana plant can range from 3% - 30% THC – and as
the percentage of THC increases, the effects become more pronounced (Government of Canada,
2018). In comparison, CBD is known for its therapeutic purposes concerning pain, epilepsy,
movement disorders and much more (Government of Canada, 2018). The cannabinoids are
activated when placed under heat, also known as decarboxylation (Ontario Cannabis Store,
2021).
Before smoking marijuana, many of the participants discussed factors that they
considered before each use. The strain, or type of marijuana, was considered by many
participants to be a key consideration, given that each strain is associated with different
psychoactive effects, and different possible side effects. Despite the importance of this factor to
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participants, however, there continue to be many conflicting interpretations, theories, and ideas
among the participants. Sandra attempted to explain her beliefs on the different strains of
cannabis available, as follows:
Researcher:

So, most of the time, when you are using marijuana, how would you
describe yourself?

Sandra:

I’m lazy. I lay in bed, chilling out, scrolling on my phone for hours. I’m
just so lazy, POS, I watch Netflix on repeat. Sometimes, it gives me like
a burst of energy and like, and I think that’s when I'm like smoking
Sativa when I know I want to be productive. But most of the time, my
go-to is indica, and indica refers to ‘in the bed’ like you’re lazy, like it
makes you lazy. I like indica I like doing nothing.

Researcher:

Okay, so you like the indica?

Sandra:

Indica, yeah.

In this narrative, Sandra brought up a couple of essential points, the first being the two
types of cannabis she uses, Indica and Sativa. At least two internet resources confirm Sandra’s
anecdotal reports on the differing effects of these different strains (i.e., that sativa and indica
have opposite psychoactive effects; “Indica vs. Sativa: What’s the difference,” 2021; “Sativa vs.
Indica,” 2020).
Similar to Sandra, James discussed the same two strains and the side effects he
experienced. James stated,

77

James:

There’s Indica and Sativa. So Indica is like the calmer of the two. There’s a lot
of misconceptions on weed being a downer when it’s more or less an
hallucinogen, like an low dose. It doesn’t actually like, it’s not a downer in the
way alcohol is.

James indicated that there two strains associated with specific side effects; however, he
did not mention the different experiences he has had when using both. James reflected on his
past experiences overall and referred to marijuana as a “hallucinogen” based on the effects he
experiences. A ‘hallucinogen’ can typically lead to an individual experiencing emotional swings,
seeing images, hearing sounds, and feeling sensations that are not present but “feel real” to the
user (NIDA, 2015).
Despite many participants defining marijuana as two distinct strains, Indica and Sativa,
this is disputed within the literature. Piomelli and Russo (2016) note:
There are biochemically distinct strains of Cannabis, but the sativa/indica distinction as
commonly applied in the lay literature is total nonsense and an exercise in futility. One
cannot in any way currently guess the biochemical content of a given Cannabis plant
based on its height, branching, or leaf morphology. The degree of
interbreeding/hybridization is such that only a biochemical assay tells a potential
consumer or scientist what is really in the plant. It is essential that future commerce
allows complete and accurate cannabinoid and terpenoid profiles to be available.
Dr. Russo, a board-certified neurologist and pharmacology researcher, recommends
considering the biochemical components of the strain and then assessing the individual
consuming the cannabis as there is a large degree of variability in the plants themselves which
cannot be simply reduced to two strains (Piomelli & Russo, 2016).
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Only one participant, Connor, spoke to ‘terpenes’ when discussing marijuana use. Connor
defined terpenes as the components which “make you high, and all the strains have slightly
different terpenes. So, like every strain, it’s going to be completely different.” The terms
‘terpenes’ and ‘terpenoids’ are used interchangeably in the academic literature and refer to
compounds within the cannabis plant in addition to cannabinoids (Bottger, Vothknecht, Bolle &
Wolf, 2018). Terpenes are responsible for the aroma of cannabis and can influence an
individual’s preference (Booth & Bohlmann, 2019). These compounds work together with
cannabinoids to produce the psychological effects (Hanus & Hod, 2020).
Booth and Bohlmann (2019) further noted that there continues to be a lack of research on
the impact of terpene levels in marijuana, and that this has created many inconsistencies within
the literature when defining strains. These inconsistencies are exemplified within our present
data in the relationships between strains and terpenes that are described by participants.
Participants within this study have (and express) implicit beliefs concerning different strains of
marijuana, and the potential physiological effects associated with these genotypes. Further
research must be done in genotyping marijuana to ensure users are fully informed and aware of
the risks associated with various genetic profiles.
4.5.3

Past Experiences

One of the inclusion criteria in this study required that potential participants must have
used marijuana recreationally during the COVID-19 pandemic. Review of the information
presented by the participants in this study suggested that each participant has had their own
unique experiences with marijuana – and these experiences were reported to be both positive and
negative. These experiences may determine how subsequent marijuana encounters will be
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perceived by the participants, and are likely to contribute to the decision-making that individuals
will work through in determining when and whether to smoke again in the future.
Some of the participants were able to recount positive experiences they had while using
marijuana. When interviewing Bob, he explained that his marijuana smoking has led to deep
exploration and discovery in his religious beliefs. Bob stated,
Bob:

… it helps me, helps me be vulnerable when I am not vulnerable because being
vulnerable is in a huge way of growth, spiritual growth. I didn't realize until I
started smoking again and I realized how open it made me.

Bob did not disclose the religious beliefs to which he is alluding; however, he appeared to
derive a great sense of comfort in knowing that smoking marijuana allowed him to connect with
his own spirituality. Bob also mentioned he can display specific characteristics while under the
influence of marijuana, such as vulnerability and acceptance, which likely would not be present
to the same extent without smoking.
Many participants mentioned that marijuana has been a protective factor in their lives and
has kept them from using other substances. Throughout Sandra’s interview, she said very briefly
that she had been exposed to other substances being used by those staying at the same housing
shelter as she had been. In the passage below, Sandra began discussing her marijuana use at the
shelter and points out that marijuana is a better choice than the other substances. Sandra stated,
Sandra:

I bought a bong so I could bring it into the homeless shelter. I don’t really care
about smoking. I’m like, it’s better than doing any of these other drugs other
kids are doing so, like, well. I might as well sit with the frickin' stoners.

Sandra expressed that marijuana can positively benefit her choices when it comes to
engaging in certain behaviours. Sandra appeared to accept the stigmatizing comments others
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made at the shelter, such as “stoner”, and is not ashamed of choosing marijuana. Like Sandra,
James viewed marijuana smoking as a strong protective factor with regards to his past
methamphetamine use. James told me, “… It definitely helps with staying off the
methamphetamines.” James was using marijuana in the place of methamphetamines as he was
perceiving marijuana to be the better (i.e., healthier) choice. Shortly after this passage, James
mentioned again, “in relation to the pandemic, I think that it is better than other options. Like
when the first lockdown hit, I had a slip up for like three months on methamphetamines.” It
would appear James would rather replace one addiction (methamphetamines) with another
(marijuana), rather than rely on his ability to completely eliminate the methamphetamine
addiction. James appeared to believe that this replacement was better for him; however, he did
not elaborate further on this idea.
Some participants have negative perceptions of marijuana that were also considered
before smoking marijuana in the future. Bob and Martin both mentioned that they had been
experiencing dependence when using marijuana. Bob recalled his use of marijuana historically
and stated, “…I started using it, and I became dependent on it really quick…” It appeared that
Bob has insight into his behaviours; however, he did not voice if he had any motivation to make
behavioural modifications. When interviewing Martin, he explained that he used marijuana
because he’s “addicted.” It appeared that in both Bob and Martin’s narrative, marijuana is being
relied upon and very much needed in their day-to-day lives. During the interview, Martin said
that he was “not proud of [his marijuana consumption]”; however, he continued to smoke
marijuana. By contrast, Bob did not voice any feelings of shame or regret throughout the
interview. However, both participants did reflect on their unique experiences, and both continued
to express a lack of perceived control other their marijuana use.

81

4. 6

Interplay Between Themes
The three themes discussed above illustrate that marijuana smoking is a very complex

behaviour that should be examined from the participants’ perspective to gain an accurate
understanding. The following themes emerged based on participants’ experiences with emotional
distress and marijuana use during a pandemic, which led to overall beliefs about marijuana use.
Each participant could communicate their narrative in the way they interpret and make
sense of their marijuana use during the COVID-19 pandemic. Firstly, during the COVID-19
pandemic, standard terms and topics were discussed amongst individuals, such as ‘restrictions,’
‘socialization,’ ‘isolation,’ and ‘loneliness.’ The participants provided insightful opinions,
experiences, and understandings of these COVID-19 related topics. Secondly, the COVID-19
pandemic has resulted in uncertainty and change within numerous people’s lives, including the
participants. As a result of COVID-19 and the nature of this virus, the change in frequency of
marijuana use was discussed. At the time of the interviews, participants indicated that the supply,
level of emotional distress, and the alterations in context are typically viewed as having had an
impact on the frequency of marijuana use during the pandemic. Lastly, it was clear that previous
experiences with marijuana in general (and with specific types or strains of marijuana in
particular) impacted on participants’ marijuana consumption. Sandra believed many individuals
perceive marijuana in a negative light; however, this is not the reality she has experienced
overall:
Sandra:

Personally, I don’t know. Marijuana’s not as bad as everybody always
perceives it to be. It’s just like yes, it is unhealthy, it is still a coping
mechanism to deal with the shit we’re dealing with… alright, it’s not the best it
is still one for us. So. Let us have it.
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According to some, Sandra believed that although this may be unhealthy, she felt it was
an appropriate and justifiable substance to be used during a pandemic and when faced with
complex challenges. Sandra also believed that marijuana should be accessible and understood as
a necessity during the COVID-19 pandemic as a means of coping. Sandra’s experiences with
marijuana have led her to believe that marijuana may be a tool to add to one’s toolbox when
attempting to manage stressors during the pandemic. Sandra encouraged individuals with
negative perceptions of marijuana to reconsider their beliefs and opinions.
Like Sandra, after reflecting on personal experiences, James elaborated on his beliefs
pertaining to marijuana. Depicted below, Martin sheds light on his positive outlook regarding
marijuana:
Martin:

Weed is not harmful unless you make it harmful. So again, it’s helpful,
I feel like it’s helpful in certain situations because I have seen you
know, I've seen something on TV, sometimes kids will have a seizure,
and they take a THC pill, and I’ve seen documents on this, and they and
they’re okay. When they take that weed. And all the way in America,
taking some THC pill and it makes someone better. And I feel like it’s
medication, you know? I feel like I am not using weed to be cool. Not
for no studies. I’ve been on the weed status. I mean, it is legit.

Researcher:

Yeah. So, you find it overall helpful? Is that what I am hearing?

Martin:

Correct. Correct. Because it’s a plant, you know?

Throughout the interview with Martin, it was evident that he was making sense of his
marijuana use while answering the semi-structured interview questions – in other words, it was
clear that he had not put a lot of thought into many of these topics prior to the interview. The
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interview seemed to allow him the space he needed in order to ponder his relationship and
experiences with marijuana. Martin talked about a video clip he came across while watching TV.
Martin had told me that in this clip an individual with a seizure disorder was using THC in a pill
form to treat this condition. Martin felt that this was true and termed marijuana as a
“medication.” Although this study only discussed the smoking of marijuana, there is a THC
component in both the pill and the plant form. It was rather interesting to hear that a media clip
could potentially reinforce Martin’s overall positive perception of marijuana. It is crucial that the
material presented in the media, such as TV, internet, newspaper, and other platforms, can be
backed up by current academic literature, as some individuals may develop fixed opinions and
beliefs from this content. In addition, this experience sheds light on the dangers which may
transpire if the information disseminated is inaccurate. Martin also mentioned that because
marijuana is “a plant” it is seen as less harmful and more helpful. This statement by Martin again
stressed the importance that accurate and current literature is being published and is accessible
for those who are planning to/ currently using marijuana.
Lastly, Connor was able to communicate how he perceived marijuana use based on his
past experiences. Connor explains below that there is a significant lack of education around
marijuana amongst those in the community. Connor stated,
Connor:

People won’t judge you as much for using it because it is like
everywhere, but I think there’s a lot of education that needs to be done
still, like alcohol and stuff. I don’t understand how people think that a
plant that grows are not better than drugs that big pharma is pumping out.
I think people are realizing and are starting to realize it for what it is.
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There is nothing else like it. it is a really beautiful plant, and I think a lot
of people still hate it.
Many participants continued to believe that there are benefits associated with marijuana
smoking despite hearing from others who feel differently. Connor brought up an interesting
point: he commonly saw individuals accepting pharmaceutical medications and placing trust in
this industry, as the assumption is that pharmaceuticals are regulated and therefore, safe. Both
Martin and Connor raised a valid point concerning the lack of accurate information
communicated to the users, and as a result, individuals continue to put trust in medication
treatments instead. Like Martin, Connor also mentioned that this is a natural resource being
grown, unlike the artificial treatments distributed by large pharmaceutical companies he terms
“big pharma.” Based on Connor’s personal beliefs and past experiences with marijuana smoking,
he said that there are benefits if users are provided with the appropriate education and are
adequately informed before engaging in this behaviour. Connor clarified that if an individual
cannot make an informed decision, this typically leads to harm. As evidence by the discussions
above, the perceptions of marijuana use during the pandemic in relation to mental health range
from the substance is unhealthy but necessary to the substance results in positive health
outcomes and is an ideal alternative to pharmaceuticals.
Chapter 5: Discussion
This research has provided an opportunity for young adults who are experiencing
emotional distress and using marijuana to reflect on their substance use and the impact the
pandemic may have had on their behaviour. Although marijuana use and the role emotional
distress play in substance use behaviours continues to be extensively researched, the individuals
interviewed for this study consider the academic literature to be limited. This thesis explored the
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unique narratives provided by young adults experiencing emotional distress while
simultaneously using marijuana during a period of social isolation (i.e., the COVID-19
pandemic) using rigorous thematic analysis. The hope is that this knowledge will result in
positive improvements for both the user and the community, with regards to informing and
improving education within this field of research.
By approaching this study using a critical narrative methodology, I fully appreciate the
unique and personal nature of participant stories. I collected verbal narratives that were very
insightful and led some participants to reflect on their marijuana use behaviours in a way that
was not previously considered. This methodology allowed me to discover a deeper
understanding of the marijuana smoking behaviour, emotional distress, and the impact of
COVID-19 beyond the typical checklist of positive or negative symptoms as previous literature
has employed.
This research study is unique to this specific period in time. During this period,
participants were enduring significant changes within their lives as Canada was in lockdown
with the hopes of minimizing the spread of COVID-19. The COVID-19 pandemic has been a
new experience unlike any other for many individuals. The uncertainty of this unique experience
justifies why it has been and continues to be increasingly more critical for the personal accounts
of participants to be further investigated to learn new knowledge and develop understanding.
Initially, I was surprised when some of the information from the participants did not
conform with how the literature and most current media had portrayed the impact of the COVID19 pandemic on individuals’ feelings of isolation and loneliness. Literature had indicated that
COVID-19 had, for the most part, led to feelings of loneliness and isolation – feelings that most
individuals would perceive to be negative experiences. Researchers should investigate the

86

concepts of isolation and loneliness independently, and should evaluate each based on the
context in which they occur. Although participants experienced both isolation and loneliness, this
was not necessarily negatively interpreted by the participant. Based on unique COVID-19
experiences, some participants saw little change in loneliness and isolation; these feelings were
not seen as any different from their norms. Also, some participants prefer to experience isolation
and loneliness as these are familiar and known experiences. Again, it is possible that this insight
may have been enabled through the methodology chosen for this research – it is likely that subtle
nuances that are visible within qualitative research are obscured by the aggregation that is
required within quantitative research. This underscores the importance of considering context
and personal narratives within this topic, as the present research provides information on an
alternative perspective that is rarely shared.
Another topic of discussion that I found surprising, was the frequency of marijuana usage
during COVID-19. At the time when I was carrying out the interviews, minimal academic
research was available on the prevalence of marijuana use during the coronavirus pandemic.
Many scientists who studied substance use in the past published articles explaining that
historically, feelings of uncertainty have led to increased substance use, and that it is reasonable
to expect marijuana use to increase. When the restrictions were put in place by the Government
of Ontario, this led to many citizens voicing experiences such as increased stress, frequent
change, and severe uncertainty; therefore, it was not necessarily wrong to hypothesize that
substance use would likely increase. Throughout the data analysis process for the present study,
however, it became evident that we would almost certainly have missed important information
without direct inclusion of (and attention to) participant voices. Without these voices, results
may be inaccurate or incomplete. Every participant in the present study experienced changes in
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their marijuana smoking to a degree, leading me to conclude that these behaviours should not be
compared. At times marijuana use increased, decreased, or remained the same depending on
situations that could not be quanitified over the span of the pandemic. Therefore, it is not
accurate to make blanket statements indicating the change in marijuana consumption, as it
depends on many variables present in individuals’ unique situations during the coronavirus
pandemic. The critical narrative methodology remains responsible for the development of
valuable knowledge, which other approaches may not necessarily offer.
After I completed the interviews and conversations with the participants, I reflected and
dwelled within the data. I chose the three overarching themes based on the common topics
brought forward and discussed by participants throughout this thesis, and decided the three
selected themes were important based on the information participants chose to share in detail.
Ultimately, this thesis is intended to present a space for the unique perceptions provided by the
participants, and it is not intended to be foundational for establishing or proving a theory. I
believe that it has the potential to convey valuable insights to the literature, that may be used to
positively influence mental health, substance use, and pandemic research. I believe the data in
this study to be true at the time of the interview – that is to say that these themes emerged from
participant input, and are their truths.
It is worthwhile to revisit the purpose of this study and the three overarching themes
highlighted throughout the study. The purpose of this study was (1) to explore how individuals
make sense of their marijuana use while being socially isolated due to COVID-19 pandemic; and
(2) to determine how their experiences with marijuana might shape their beliefs regarding
marijuana use.
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I explored how the individuals made sense of their marijuana use during the COVID-19
pandemic and how previous experiences shaped their beliefs concerning marijuana using three
themes.
The first theme is the perception of COVID-19 related terms. During the study, I
discussed the terms ‘restrictions,’ ‘socialization,’ ‘isolation,’ and ‘loneliness’ with participants,
each of whom had a different perception of these terms and how they apply to everyday life.
Although restrictions were mandatory and enforced, not every individual chose to comply, based
on personal values and beliefs. The pandemic impacted socialization for participants; however, it
did vary in the extent and nature of the social gathering from one individual to another. The
media had heavily focused on isolation and loneliness during the pandemic. After conducting
this study, not every participant agreed that isolation and loneliness were everyday experiences
related to COVID-19, nor were they harmful to those who endured these experiences.
When attempting to understand how individuals made sense of their marijuana smoking
during the COVID-19 pandemic, the second theme began to emerge. Consequently I highlighted
factors taken into consideration before engaging in smoking marijuana. The method of
consumption, the type of marijuana, and the associations from previous experiences when
smoking were all factors considered before using marijuana in the future. Lastly, how often
individuals smoke marijuana was a common topic of discussion. The frequency may depend on
the availability of supply, individuals’ current emotional state, as well as the current context
which could have all been impacted by COVID-19.
Although there are studies published with similar concepts and ideas, this study remains
unique within the literature. Graupensperger and colleagues (2021), which investigated the
changes in marijuana use among young adults during isolation, shares some ideas with the
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present research but reported markedly different outcomes. As previously mentioned,
Graupensperger et al. (2021) concluded that there were no changes in marijuana use despite
many perceiving that their peers had been engaging in heavier marijuana use. Although their
findings provide interesting information that may be used to contextualize the results of this
study, they cannot account for unique participant experiences with marijuana use during the
pandemic, nor did they investigate behaviour from a user’s point of view. The results were also
very different as some participants in the present study experienced changes in their marijuana
usage, whereas Graupensperger and colleagues (2021) conclude that there is no meaningful
difference. Although it is likely that this is due (at least in part) to their use of the null hypothesis
significance testing paradigm (i.e., where non-significant results are often considered to be ‘nil
results’), it should be noted that their results also failed to assess emotional distress in
participants. Adding this control to their research may have facilitated subgroup analyses which
might have improved their ability to better generalize to the general population.
This study provides an accurate depiction of marijuana consumption during the pandemic
by including participant voices. This study contrasts both previous literature and media reports.
The former states there are no changes in marijuana consumption while the latter indicates there
are changes in marijuana consumption. However, neither the former nor the latter feature
participant voices. Unlike the above sources this study finds that there are changes; however,
these changes vary depending on the situations that have been discussed previously.
5.1

Limitations
This study only represents a small number of people who, at the time, fit the inclusion

criteria. The small number of participants can reduce the applicability of this study if being used
to support decisions for a much larger population. Within one Southwestern Ontario city, there
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were participants who were willing to provide individual narratives. This study, therefore, cannot
represent the entire population of young adults in other geographical locations. This study, as
mentioned above, only represents young adults, specifically individuals between the ages of 1825 years old – and the applicability of these findings may be limited to Southwestern Ontario.
Individuals using this research to provide information concerning youth outside this age range
(or geographical region) should exercise caution.
This study was also constrained by time (i.e., the reasonable expectations of project sope
within a masters-level thesis). Although the trustworthiness of the data would have been
enhanced with the addition of a second interview with each participant after modifications in
restrictions this was not feasible within my timeline. The pandemic impacted life as participants
knew it, and multiple interviews could have led me to discover unique perceptions on the impact
of situational change during COVID-19. It was also unclear, at the time of interviewing, as to
when the government would begin to modify restrictions as new strains of the COVID-19 virus
emerged. Although this is a limitation in the way that the results can be applied, it also presents
an opportunity in the form of uniquely rich data that may provide future clinicians and policymakers with additional context for policy shifts during future pandemics. Although this may be
construed to be a limitation, it can be an opportunity to explore this topic in greater depth in
another study.
Another limitation of this study is that there is no way to replicate the results presented
herein, owing to the unique backdrop against which the present study was projected. In other
words, although the data collection process structure is presented in a transparent fashion, it is
likely that future interview data would be substantively different from the data collected in this
study. This is not, of course, a “deal-breaker” for qualitative researchers, as much of the value in
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qualitative research is derived from the co-creation (by experimenter and participant) of
narratives in that moment. If anything, this is a clear example of the power of considering the
numerous factors operating on study participants to be context, rather than bias. This careful
consideration of context is a key value proposition for this research – it is what makes this study
unique.
5.2

Interpreter Reflexivity Post-Study
Engaging in the practice of reflexivity allows a researcher to acknowledge their social

position, personal experiences, and professional beliefs (Berger, 2013). By accepting the role, a
researcher plays in the knowledge generation process, it may be easier to monitor the impact of
their biases, beliefs, and experiences (Berger, 2013). This practice is crucial as it is a method to
ensure quality and accuracy within the research study (Berger, 2013; Ahmed Dunya et al., 2010).
Some literature highlights the importance of participating in reflexivity throughout every phase
of the research study to stay in tune with the self and continue to ensure high-quality research
(Bradbury-Jones, 2007).
Critical narrative methodology shares the unique stories of the participants, although the
content of this paper is co-created by the participants and I. Throughout the analysis section, the
reader will find my understanding and perception of the information discussed at interviews. It
was imperative to shed light on the accounts participants were able to provide while at the same
time revealing unrecognized meaning that I felt was valuable and would likely be significant
knowledge concerning this topic.
Throughout the interviews conducted with these participants, I started by acknowledging
that the participants were not accustomed to discussing this topic with strangers such as myself.
Each participant could either participate in the interview virtually with both video and audio or
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simply just audio. There was one participant who had the video turned off at the time of the
discussion. Near the end of the interview, the participant established feelings of comfort and then
turned the camera on. At the time of data collection, I recognized that although marijuana is now
legal, it remains a habit that they do not wish to display. This study was voluntary with a small
compensation for their massive contribution to knowledge development. Despite having very
little time to develop a trusting relationship, these participants continued to share their stories.
This experience has allowed me to gain a much deeper appreciation for the courage participants
displayed in coming forward with their narratives to make a change within health research.
5.3

Suggestions for Future Research
This research study only conducted interviews with individuals who self-identified as

marijuana users experiencing emotional distress during the COVID-19 pandemic. A suggestion
for future research would be to interview individuals who are closely tied socially with the
marijuana user, such as family members or friends. It might be interesting to know how those
close to the marijuana user perceive the participant compared to how they view themselves. In
addition, it would be interesting to see how witnessing their close peer’s experiences with
marijuana may influence how they shape their unique opinions and beliefs.
Secondly, I suggest conducting this study in those 18-25 years old within another
geographic region to determine the influence that one’s environment (both physical and social)
has on the interplay between mental health and marijuana use. In comparison to some other
countries, Canada has dealt with reducing the spread of COVID-19 differently. As a result, the
lockdown and government-imposed restrictions in other countries are not identical to Canada.
Given the unique nature of marijuana usage in those experiencing emotional distress during a
pandemic, the environment can play a huge role. Thus, investigating countries with minor
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restrictions imposed, and minimal environmental alterations enacted may reveal unique
narratives as compared to those presented in this document.

94

References
Abdel-Salam, O. M. E. (2019). The harm of cannabis in adolescents. Biomedical and
Pharmacology Journal, 12(2), 495. https://link-galecom.
proxy1.lib.uwo.ca/apps/doc/A600551799/AONE?u=lond95336&sid=AONE&xid=363a2
00c
Abrams, D. I., Vizoso, H. P., Shade, S. B., Jay, C., Kelly, M. E., & Benowitz, N. L. (2007).
Vaporization as a smokeless cannabis delivery system: A pilot study. Clinical
Pharmacology & Therapeutics, 82(5), 572–578. https://doi.org/10.1038/sj.clpt.6100200
Ahmed, D. A., Hundt, G. L., & Blackburn, C. (2010). Issues of gender, reflexivity and
positionality in the field of disability. Qualitative Social Work, 10(4), 467–484.
https://doi.org/10.1177/1473325010370188
Alcohol and Gambling Commission of Ontario (AGCO). (2020, September 24). Cannabis retail
regulation guide. https://www.agco.ca/book/export/html/19736.
Algorani, & Gupta. (2020). Coping mechanisms. StatPearls.
Allemang, Cullen, Schraeder, Pintson, & Dimitropoulos. (2021). Recommendations for youth
engagement in canadian mental health research in the context of COVID-19. Canadian
Academy of Child & Adolescent Psychiatry, 30(2), 123–130.
American Psychiatric Associations (APA). (2020, October). DSM-5 FAQ.
https://www.psychiatry.org/psychiatrists/practice/dsm/feedback-andquestions/frequently-asked-questions
American Psychiatric Association (APA). (2020). What Is Schizophrenia?. Retrieved October
20, 2020, from https://www.psychiatry.org/patients-families/schizophrenia/what-isschizophrenia
American Psychological Association (APA). (2021, March 11). One year later, a new wave of
pandemic health concerns. Retrieved October 31, 2021, from
https://www.apa.org/news/press/releases/stress/2021/one-year-pandemic-stress.
Ammar, A., Brach, M., Trabelsi, K., Chtourou, H., Boukhris, O., Masmoudi, L., Bouaziz, B.,
Bentlage, E., How, D., Ahmed, M., Müller, P., Müller, N., Aloui, A., Hammouda, O.,
Paineiras-Domingos, L. L., Braakman-Jansen, A., Wrede, C., Bastoni, S., Pernambuco,
C. S., Mataruna, L., … Hoekelmann, A. (2020). Effects of COVID-19 home
confinement on eating behaviour and physical activity: results of the ECLB-COVID19
international online survey. Nutrients, 12(6), 1583. https://doi.org/10.3390/nu12061583
Andréasson, S., Allebeck, P., Engström, A., & Rydberg, U. (1987). Cannabis and schizophrenia:
A longitudinal study of swedish conscripts. Lancet (London, England), 2(8574), 14831486. https://doi.org/10.1016/s0140-6736(87)92620-1

95

Andrews, G. (2016). Treatment of generalized anxiety disorder: Therapist guides and patient
manual. Oxford University Press.
Anthony, Helzer. (1991). Syndromes of drug use and drug dependence. In Robins LN, Regier
DA (eds), Psychiatric Disorders in America. New York: Free Press.
Arseneault, Cannon, Caspi, Moffit, & Poulton. (2002). Cannabis use in adolescence and risk for
adult psychosis: Longitudinal prospective study. Cannabis in Medicine. Retrieved from
https://doi-org.proxy1.lib.uwo.ca/10.1136/bmj.325.7374.1212
Asher, C. J., & Gask, L. (2010). Reasons for illicit drug use in people with schizophrenia:
qualitative study. BMC Psychiatry, 10(94), 1–15. Retrieved from
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-10-94
Baah, F. O., Teitelman, A. M., & Riegel, B. (2018). Marginalization: conceptualizing patient
vulnerabilities in the framework of social determinants of health-an integrative
review. Nursing Inquiry, 26(1). https://doi.org/10.1111/nin.12268
Bahorik, A. L., Sterling, S. A., Campbell, C. I., Weisner, C., Ramo, D., & Satre, D. D. (2018).
Medical and non-medical marijuana use in depression: longitudinal associations with
suicidal ideation, everyday functioning, and psychiatry service utilization. Journal of
Affective Disorders, 241, 8-14. https://doi.org/10.1016/j.jad.2018.05.065
Bellis, M. A., Ashton, K., Hughes, K., Ford, K., Bishop, J., & Paranjothy, S. (2015). Adverse
childhood experiences and their impact on health-harming behaviours in the welsh adult
population: alcohol use, drug use, violence, sexual behaviour, incarceration, smoking and
poor diet. Cardiff: Public Health Wales.
Bennet, R. (1980). Aging, isolation, and resocialization. New York: VanNostrand Reinhold.
Benschop, Urban, Kapitany-Foveny, Hout, Dabrowska, Felvinczi, Hearne, Henriques, Kalo,
Kamphausen, Silva, Wieczorek, Michal, Korf, & Demetrovics. (2020). Why do people use
new psychoactive substances? Development of a new measurement took in six european
countries. Journal of Psychopharmacology . https://doi.org/https://doiorg.proxy1.lib.uwo.ca/10.1177%2F0269881120904951
Berger, R. (2013). Now I see it, now I don’t: researcher’s position and reflexivity in qualitative
research. Qualitative Research, 15(2), 219–234.
https://doi.org/10.1177/1468794112468475
Biordi. (2013). Social isolation. In 1052462508 803572456 Nicholson (Ed.), Chronic Illness:
Impact and Intervention. Burlington, Massachusetts: Jones & Bartlett Learning.
Bipolar Disorder. (n.d.). Retrieved November 14, 2020, from
https://www.nimh.nih.gov/health/topics/bipolar-disorder/index.shtml

96

Booth, J. K., & Bohlmann, J. (2019). Terpenes in Cannabis sativa – From plant genome to
humans. Plant Science, 284, 67-72. https://doi.org/10.1016/j.plantsci.2019.03.022
Bonnet, C. (2021). The Effects of Cannabis. Ontario Cannabis Store.
https://ocs.ca/blogs/cannabis-basics/the-effects-of-cannabis.
Böttger, A., Vothknecht, U., Bolle, C., & Wolf, A. (2018). Terpenes and terpenoids. Lessons on
caffeine, cannabis & Co, 153-170. https://doi.org/10.1007/978-3-319-99546-5_10
Bracken, P., Thomas, P., Timimi, S., Asen, E., Behr, G., Beuster, C., Bhunnoo, S., Browne, I.,
Chhina, N., Double, D., Downer, S., Evans, C., Fernando, S., Garland, M., Hopkins, W.,
Huws, R., Johnson, B., Martindale, B., Middleton, H., … Yeomans, D. (2012). Psychiatry
beyond the current paradigm. British Journal of Psychiatry, 201(6), 430–434.
https://doi.org/10.1192/bjp.bp.112.109447

Bradbury-Jones, C. (2007). Enhancing rigour in qualitative health research: exploring
subjectivity through Peshkin's I's. Journal of Advanced Nursing, 59(3), 290–298.
https://doi.org/10.1111/j.1365-2648.2007.04306.x
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research in
psychology, 3, 77-101. https://doi.org/10.1191/ 1478088706qp063oa
Brooks, S. K., Webster, R. K., Smith, L. E., Woodland, L., Wessely, S., Greenberg, N., & Rubin,
G. J. (2020). The psychological impact of quarantine and how to reduce it: Rapid review of
the evidence. The Lancet, 395(10227), 912-920. https://doi.org/10.1016/s01406736(20)30460-8
Brüssow, H., & Timmis, K. (2021). COVID ‐19: Long COVID and its societal
consequences. Environmental Microbiology, 23(8), 4077–4091.
https://doi.org/10.1111/1462-2920.15634
Bryant, R., Creamer, M., O’Donnell, M., Forbes, D., McFarlane, A. C., Silove, D., & HadziPavlovic, D. (2017). Acute and chronic posttraumatic stress symptoms in the emergence
of posttraumatic stress disorder: A network analysis. The Journal of the American
Medical Association Psychiatry, 74(2), 135-142.
https://doi.org/10.1001/jamapsychiatry.2016.3470.
Budney, A. J., Vandrey, R. G., Hughes, J. R., Thostenson, J. D., & Bursac, Z. (2008).
Comparison of cannabis and tobacco withdrawal: Severity and contribution to
relapse. Journal of Substance Abuse Treatment, 35(4), 362–368.
https://doi.org/10.1016/j.jsat.2008.01.002
Butler, L. D., Critelli, F. M., & Rinfrette, E. S. (2011). Trauma-informed care and mental health.
Directions in psychiatry, 31, 197-210. https://psycnet.apa.org/record/2011-30401-004
Canadian Centre on Substance Abuse (CCSA). (n.d.). Child and adolescent substance use
disorders report in short 2014. Retrieved September 19, 2021, from
97

https://www.ccsa.ca/sites/default/files/2019-05/CCSA-Child-Adolescent-Substance-UseDisorders-Report-in-Short-2014-en_0.pdf.
Canadian Centre on Substance Abuse (CCSA). (2020). COVID-19 and cannabis smoking and
vaping: four things you should know Retrieved June 7, 2020, from
https://www.ccsa.ca/sites/default/files/2020-04/CCSA-COVID-19-CannabisSmoking-and-Vaping-Report-2020-en_1.pdf
Canadian Association for Mental Health (CAMH). (2020). Cannabis marijuana hashish.
Retrieved November 06, 2020, from https://www.camh.ca/en/health-info/mental-illnessand-addiction-index/cannabis
Canadian Mental Health Association (CMHA). (2016, May 03). Post-Traumatic Stress Disorder
(PTSD). (2016, May 03). Retrieved November 22, 2020, from
https://cmha.ca/documents/post-traumatic-stress-disorder-ptsd
Canadian Mental Health Association (CMHA). (2013). Posttraumatic stress disorder. Retrieved
October 6, 2018, from https://cmha.bc.ca/documents/post-traumatic-stress-disorder-2/
Canadian Public Health Association (CPHA). (2021, September 24). Novel coronavirus
infection. Retrieved December 4, 2021, from https://www.canada.ca/en/publichealth/services/diseases/2019-novel-coronavirus-infection/symptoms.html.
Canadian Public Health Association. (2018). Cannabasics. Retrieved December 4, 2021 from
https://www.cpha.ca/sites/default/files/uploads/resources/cannabis/cannabasics-2018consumption-methods-e.pdf.
Cannabis use and psychotic disorders: an update. (2004). Drug and Alcohol Review., 23(4), 433–
443. https://doi.org/10.1080/09595230412331324554
Carey, M. P., Carey, K. B., & Meisler, A. W. (1991). Psychiatric symptoms in mentally ill
chemical abusers. The Journal of Nervous and Mental Disease, 179(3), 136-138.
https://doi.org/10.1097/00005053-199103000-00004
Castle, D. J., & Buckley, P. F. (2015). Schizophrenia (Second edition.). Oxford University Press.
CBC/Radio Canada. (2020, January 24). Affordable legal cannabis should be priority as illegal
pot prices drop, experts say | CBC News. CBC News.
https://www.cbc.ca/news/business/cannabis-price-gap-illegal-legal-1.5438899.
Chadwick, Miller, & Hurd. (2013). Cannabis use during adolescent development: Susceptibility
to psychiatric illness. National Library of Medicine.
https://doi.org/10.3389/fpsyt.2013.00129

98

Chatterjee, S. S., C, M. B., & Mukherjee, A. (2020). Impact of COVID-19 pandemic on preexisting mental health problems. Asian Journal of Psychiatry, 51, 102071.
https://doi.org/10.1016/j.ajp.2020.102071
The Centre for Addicition and Mental Health (CAMH). (2020). Cannabis. Retrieved May, 2020,
from https://www.camh.ca/en/health-info/mental-illness-and-addictionindex/cannabis#header
The Centre for Addicition and Mental Health (CAMH). (2020, July). Mental Health in Canada:
Covid-19 and Beyond. https://www.camh.ca/-/media/files/pdfs---public-policysubmissions/covid-and-mh-policy-paper-pdf.pdf.
The Centre for Addicition and Mental Health (CAMH). (2020). Quarantine and isolation.
Retrieved October 25, 2020, from https://www.camh.ca/en/health-info/mental-healthand-covid-19/quarantine-and-isolation
Centers for Disease Control and Prevention (CDC). (2018, February 26). Adolescents and young
adults. Retrieved from November 06, 2020, from
https://www.cdc.gov/marijuana/nas/adolescents.html
Centers for Disease Control and Prevention (CDC). (2018, March 7). How is marijuana used?.
https://www.cdc.gov/marijuana/faqs/how-is-marijuana-used.html.
Centers for Disease Control and Prevention (CDC). (2018, March 7). Marijuana and Public
Health. Retrieved May 12, 2020, from https://www.cdc.gov/marijuana/faqs/what-is-mariju
ana.html
Clandinin, D. J., Cave, M. T., & Berendonk, C. (2017). Narrative inquiry: A relational research
methodology for medical education. Medical Education, 51(1), 89-96.
https://doi.org/10.1111/medu.13136
Collie. (2020, April 10). More than half of Canadians feel lonely, isolated during coronavirus
pandemic: Ipsos poll. Retrieved June 7, 2020, from
https://globalnews.ca/news/6793214/coronavirus-canada-lonely/
Crotty, M. (1998). The foundations of social research. Thousand Oaks, CA: Sage.
Degenhardt, L., Hall, W., & Lynskey, M. (2001). Alcohol, cannabis and tobacco use among
australians: A comparison of their associations with other drug use and use disorders,
affective and anxiety disorders, and psychosis. Addiction, 96(11), 1603-1614.
https://doi.org/10.1046/j.1360-0443.2001.961116037.x
Degenhardt, L., & Hall, W. (2006). Is cannabis use a contributory cause of psychosis? The
Canadian Journal of Psychiatry, 51(9), 556-565.
https://doi.org/10.1177/070674370605100903

99

El-Mallakh, & Brown. (2007). The dffect of extreme marijuana use on the long-term course of
bipolar I illness: cingle case study. Journal of Psychoactive Drugs, 39(2), 201-202.
https://doi.org/10.1080/02791072.2007.10399879
National Institutes of Health (NIH). (n.d.). Emotional wellness checklist.
https://www.nih.gov/sites/default/files/health-info/wellness-toolkits/emotional-wellnesschecklist-2021.pdf.
Ghebreyesus, T. (2020). Addressing mental health needs: An integral part of COVID-19
response. World Psychiatry , 19(2), 129–130. https://doi.org/10.1002/wps.20768
Global News. (2020, March 3). Coronavirus: here’s a timeline of COVID-19 cases in Canada.
Retrieved May 20, 2020, from https://globalnews.ca/news/6627505/coronavirus-covidcanada-timeline/
Gabrys. (2020). Edible Cannabis extracts and Topicals Report 2020.
https://www.ccsa.ca/sites/default/files/2020-05/CCSA-Edible-Cannabis-Extracts-andTopicals-Report-2020-en.pdf
Government of Canada. (2018, October 17). About cannabis. https://www.canada.ca/en/healthcanada/services/drugs-medication/cannabis/about.html.
Government of Canada. (2019, October 17). Cannabis Legalization and Regulation. Department
of Justice. https://www.justice.gc.ca/eng/cj-jp/cannabis/
Government of Canada. (2020, November 17). Novel coronavirus infection prevention risks.
Retrieved November 22, 2020, from https://www.canada.ca/en/publichealth/services/diseases/2019-novel-coronavirus-infection/prevention-risks.html
Government of Canada. (2021, March 11). Cannabis health effects. Retrieved from
https://www.canada.ca/en/services/health/campaigns/cannabis/health-effects.html.
Government of Canada (2018, October 17). Is Cannabis safe to use? Facts for adults aged 1825. Retrieved May 20, 2020, from https://www.canada.ca/en/healthcanada/services/publications/drugs-health-products/is-cannabis-safe-use-facts-youngadults.html
Government of Canada. (2019, October 30). National cannabis survey, third quarter 2019.
Retrieved November 06, 2020, from https://www150.statcan.gc.ca/n1/dailyquotidien/191030/dq191030a-eng.htm
Government of Canada. (2020, May 28). People who are at high risk for severe illness from
COVID-19. Retrieved June 7, 2020, from https://www.canada.ca/en/publichealth/services/publications/diseases-conditions/people-high-risk-for-severe-illnesscovid-19.html

100

Government of Ontario. (2020, November). Archived - reopening Ontario in stages.
https://www.ontario.ca/page/reopening-ontario-stages.
Government of Ontario. (2021). Buying recreational cannabis. Retrieved from
https://www.ontario.ca/page/buying-recreational-cannabis.
Government of Ontario. (2019, March 15). Cannabis Laws. Retrieved May 20, 2020, from
https://www.ontario.ca/page/cannabis-laws
Government of Ontario. (n.d.). COVID-19 public health measures and advice. COVID-19.
https://covid-19.ontario.ca/zones-and-restrictions.
Government of Ontario. (2020, April 10). COVID-19: Support for workers. ontario.ca. Retrieved
from https://www.ontario.ca/page/covid-19-support-workers.
Government of Ontario (2021). Health effects of cannabis . Retrieved from
https://www.ontario.ca/page/health-effects-cannabis#section-0.
Government of Ontario. (2021, April 7). Ontario enacts provincial emergency and stay-at-home
order . Retrieved from https://news.ontario.ca/en/release/61029/ontario-enacts-provincialemergency-and-stay-at-home-order.
Graupensperger, S., Fleming, C. B., Jaffe, A. E., Rhew, I. C., Patrick, M. E., & Lee, C. M.
(2021). Changes in young adults’ alcohol and marijuana use, norms, and motives from
before to during the COVID-19 Pandemic. Journal of Adolescent Health, 68(4), 658–665.
https://doi.org/10.1016/j.jadohealth.2021.01.008
Guba, E. G. , & Lincoln, Y. S. (1994). Handbook of qualitative research. (Denzin, N. K. &
Lincoln, Y. S.). Thousand Oaks, CA: Sage.
Fergusson, Horwood, & Swain-Campbell. (2002). Cannabis use and psychosocial adjustment in
adolescence and young adulthood. Addiction, 97(9). https://doi.org/10.1046/j.13600443.2002.0010
Fiorillo, A., & Gorwood, P. (2020). The consequences of the COVID-19 pandemic on mental
health and implications for clinical practice. European Psychiatry, 63(1).
https://doi.org/10.1192/j.eurpsy.2020.35
Fischer, Russell, Sabioni, Van Den Brink, Le Foll, Hall, . . . Room. (2017). Lower-risk
Cannabis use guidelines: A comprehensive update of evidence and
recommendations. American Public Health Association.
https://doi.org/10.2105/AJPH.2017.303818
Folkman, & Moskowitz. (2004). Coping: pitfalls and promise. Annual Review of
Psychology, 55, 745-774. https://doi.org/doi:
10.1146/annurev.psych.55.090902.141456.

101

Fowler, I. L., Carr, V. J., Carter, N. T., & Lewin, T. J. (1998). Patterns of current and lifetime
substance use in schizophrenia. Schizophrenia Bulletin, 24(3), 443-455.
https://doi.org/10.1093/oxfordjournals.schbul.a033339
Franciosi, A. (2019, October 25). Different types of bongs and their benefits explained. Honest
Marijuana. https://honestmarijuana.com/types-of-bongs/.
Frohe, T., Leeman, R. F., Patock-Peckham, J., Ecker, A., Kraus, S., & Foster, D. W. (2018).
Correlates of cannabis vape-pen use and knowledge among U.S. college
students. Addictive Behaviors Reports, 7, 32–39.
https://doi.org/10.1016/j.abrep.2017.11.004
Hall, W., Degenhardt, L., & Teesson, M. (2004). Cannabis use and psychotic disorders: An
update. Drug and Alcohol Review, 23(4), 433-443.
https://doi.org/10.1080/09595230412331324554
Hall, W. (2016). Cannabis use and the mental health of young people. Australian and New
Zealand Journal of Psychiatry, 40(2), 105–113. https://doi.org/10.1080/j.14401614.2006.01756.x
Hanuš, L. O., & Hod, Y. (2020). Terpenes/Terpenoids in cannabis: are they important? Medical
Cannabis and Cannabinoids, 3(1), 25-60. https://doi.org/10.1159/000509733
Harris. (2011, March 5). Talk doesn’t pay, so psychiatry turns instead to drug therapy. Retrieved
September 19, 2020, from
https://www.nytimes.com/2011/03/06/health/policy/06doctors.html?pagewanted=all&_r=0
Health Canada. (2018). Information for health care professionals: Cannabis and cannabinoids.
https://www.canada.ca/content/dam/hc-sc/documents/services/drugsmedication/cannabis/information-medical-practitioners/information-health-careprofessionals-cannabis-cannabinoids-eng.pdf.
Hildreth, D. (n.d.). Cannabis Basics. Ontario Cannabis Store (OCS).
https://ocs.ca/blogs/cannabis-how-tos/how-to-dab-cannabis-extracts.
Hosseinbor, Y. (2014). Emotional and social loneliness in individuals with and without
substance dependence disorder. International Journal of High Risk Behaviors &
Addiction, 3(3), e22688–e22688. https://doi.org/10.5812/ijhrba.22688
Hwang, Rabheru, Peisah, Reichman, & Ikeda. (2020). Loneliness and social isolation during the
COVID-19 pandemic. International Psychogeriatrics, 32(10), 1217-1220.
https://doi.org/https://doi.org/10.1017/S1041610220000988
Iltis, Misra, Dunn, Brown, Campbell, Earll, … DuBois. (2013). Addressing risks to advance
mental health research . JAMA Psychiatry, 70(12), 1363-1371. https://doi.org/
10.1001/jamapsychiatry.2013.2105

102

Indica vs Sativa: What’s the difference?. Silver Therapeutics. (2021, June 10). https://silvertherapeutics.com/indica-vs-sativa/.
Iversen, L. L. (2001). In The science of marijuana (pp. 14–15). essay, Oxford University Press.
Johnson, D., & Colman, I. (2017). The association between multiple chemical sensitivity and
mental illness: Evidence from a nationally representative sample of Canadians. Journal of
Psychosomatic Research, 99, 40-44. https://doi.org/10.1016/j.jpsychores.2017.06.002
Kandel, D., & Faust, R. (1975). Sequence and stages in patterns of adolescent drug
use. Archives of General Psychiatry, 32(7), 923–932.
https://doi.org/10.1001/archpsyc.1975.01760250115013
Kang, Galuska, & Ghassemzadeh. (2021). Benzodiazepine toxicity. Stat Pearls.
https://www.ncbi.nlm.nih.gov/books/NBK482238/
Katzman, M. A., Bleau, P., Blier, P., Chokka, P., Kjernisted, K., & Ameringen, M. V. (2014).
Canadian clinical practice guidelines for the management of anxiety, posttraumatic stress
and obsessive-compulsive disorders. BMC Psychiatry, 14(Suppl 1).
https://doi.org/10.1186/1471-244x-14-s1-s1
Khelifa, E., Zalila, H., Meriem, H. B., Assi, W. B., & Boussetta, A. (2012). P-1258 - Cannabis
use in patients with schizophrenia. European Psychiatry, 27, 1.
https://doi.org/10.1016/s0924-9338(12)75425-1
Kim, S., Dodd, S., Berk, L., Kulkarni, J., Castella, A. D., Fitzgerald, P. B., . . . Berk, M. (2015).
Impact of cannabis use on long-term remission in Bipolar I and schizoaffective
disorder. Psychiatry Investigation, 12(3), 349. https://doi.org/10.4306/pi.2015.12.3.349
Knell, Robertson, dooley, Burford, & Mendez. (2020). Health behavior changes during COVID19 pandemic and subsequent “stay-at-home” orders. International Journal of
Environmental Research and Public Health, 17(17). https://www.mdpi.com/16604601/17/17/6268
Konefal, Gabrys, & Porath. (2019). Clearing the smoke on cannabis. Canadian Centre on
Substance Use and Addiction. Retrieved October 20, 2020, from
https://www.ccsa.ca/sites/default/files/2019-05/CCSA-Cannabis-Use-Mental-HealthReport-2019-en.pdf
Kotwani, Patwardhan, Patel, Williams, & Modi. (2021). A holistic care approach to combat the
COVID-19 disease. Journal of Medicine and Primary Care, 10(2), 844–849. Retrieved
April 1, 2021, from https://go-galecom.proxy1.lib.uwo.ca/ps/i.do?p=AONE&u=lond95336&id=GALE%7CA653583855&v=
2.1&it=r.
Kowert. (2015). Video Games and Social Competence . Routledge.

103

Krippner, S., Pitchford, D. B., & Davies, J. (2012). Post-traumatic stress disorder.
https://psycnet.apa.org/record/2012-15441-000
Kvitland, L. R., Ringen, P. A., Aminoff, S. R., Demmo, C., Hellvin, T., Lagerberg, T. V., . . .
Melle, I. (2016). Duration of untreated illness in first-treatment bipolar I disorder in
relation to clinical outcome and cannabis use. Psychiatry Research, 246, 762-768.
doi:10.1016/j.psychres.2016.07.064
Lankenau, S. E., Fedorova, E. V., Reed, M., Schrager, S. M., Iverson, E., & Wong, C. F. (2017).
Marijuana practices and patterns of use among young adult medical marijuana patients and
non-patient marijuana users. Drug and Alcohol Dependence, 170, 181–188.
https://doi.org/10.1016/j.drugalcdep.2016.10.025
Lanz, C., Mattsson, J., Soydaner, U., & Brenneisen, R. (2016). Medicinal cannabis: In vitro
validation of vaporizers for the smoke-free inhalation of cannabis. PLOS ONE, 11(1).
https://doi.org/10.1371/journal.pone.0147286
Larsen, P., & Lubkin, I. (2013). Chronic Illness: Impact and Interventions. Burlington, United
States: Burlington Mass: Jones & Bartlett.
Lisdahl, K. M., & Price, J. S. (2012). Increased marijuana use and gender predict poorer
cognitive functioning in adolescents and emerging adults. Journal of the International
Neuropsychological Society, 18(4), 678–688. https://doi.org/10.1017/s1355617712000276
Lee, C. M., Neighbors, C., & Woods, B. A. (2007). Marijuana motives: Young adults’ reasons
for using marijuana. Addictive Behaviors , 32(7), 1384-1394.
https://dx.doi.org/10.1016/j.addbeh.2006.09.010
Marsden, D. (2020). Mitigating and learning from the impact of COVID‐19 infection on
addictive disorders. Addiction (Abingdon, England), 115(6), 1007-1010.
https://doi.org/10.1111/add.15080
Marshall, G., & Barthel-Bouchier, D. L. (1994). The concise oxford dictionary of sociology. New
York; Oxford; Oxford University Press.
Marston & Kowert. (2020). What role can video games play in the COVID-19
pandemic? Emerald Open Research, 2(34).
https://doi.org/https://dx.doi.org/10.35241%2Femeraldopenres.13727.2
Meier, M. H. (2017). Associations between butane hash oil use and cannabis-related
problems. Drug and Alcohol Dependence, 179, 25–31.
https://doi.org/10.1016/j.drugalcdep.2017.06.015
Meier, M. H., Caspi, A., Ambler, A., Harrington, H., Houts, R., Keefe, R. S., … Moffitt, T. E.
(2012). Persistent cannabis users show neuropsychological decline from childhood to
midlife. Proceedings of the national academy of sciences of the united states of

104

america, 109(40), E2657–E2664. https://doi.org/10.1073/pnas.1206820109
Mennis, J., Stahler, G., & Mason, M. (2016). Risky substance use environments and addiction: A
new frontier for environmental justice research. International Journal of Environmental
Research and Public Health, 13(6), 607. https://doi.org/10.3390/ijerph13060607
Mertova, P., & Webster, L. (2019). Using narrative inquiry as a research method: An
introduction to critical event narrative analysis in research, teaching and professional
practice. https://doi.org/10.4324/9780429424533
Metrik, J., Stevens, A., Gunn, R., Borsari, B., & Jackson, K. (2020). Cannabis use and
posttraumatic stress disorder: prospective evidence from a longitudinal study of
veterans. Psychological Medicine, 1-11. doi:10.1017/S003329172000197X
Miller, A. (2021, January 9). 'Lockdown light' failed in Canada's hardest-hit regions. Here's
what experts say should happen now | CBC News. CBCnews.
https://www.cbc.ca/news/health/canada-covid-19-lockdown-failure-1.5866948.
Mitra, Mahintamani, Kavoor, & Nizamie. (2016). Negative symptoms in schizophrenia.
Industrial Psychiatry Journal, 25(2), 135—144.
https://doi.org/https://dx.doi.org/10/4103%2Fipji.ipj_30_15
Moos, R. H. (2007). Theory-based processes that promote the remission of substance use
disorders. Clinical Psychology Review, 27(5), 537-551.
https://doi.org/10.1016/j.cpr.2006.12.006
Morgan, M., & Grube, J. W. (1991). Closeness and peer group influence. British Journal of
Social Psychology, 30(2), 159–169. https://doi.org/10.1111/j.2044-8309.1991.tb00933.x
Murphy, L., Markey, K., O’ Donnell, C., Moloney, M., & Doody, O. (2021). The impact of the
COVID-19 pandemic and its related restrictions on people with pre-existent mental health
conditions: A scoping review. Archives of Psychiatric Nursing, 35(4), 375-394.
https://doi.org/10.1016/j.apnu.2021.05.002
Muskett, C. (2014). Trauma-informed care in inpatient mental health settings: A review of the
literature. International Journal of Mental Health Nursing, 23(1), 51-59.
https://doi.org/10.1111/inm.12012
National Institute on Drug Abuse (NIDA). (2020, April). Marijuana. Retrieved June 7, 2020,
from https://www.drugabuse.gov/node/pdf/1380/marijuana
National Institute on Drug Abuse (NIDA). ( 2020, April 9). What are hallucinogens and
dissociative drugs?. Retrieved from https://www.drugabuse.gov/publications/researchreports/hallucinogens-dissociative-drugs/what-are-hallucinogens

105

National Institutes of Health (NIH). (n.d.). Bipolar Disorder. Retrieved November 14, 2020,
from https://www.nimh.nih.gov/health/topics/bipolar-disorder/index.shtml
National Institutes of Health (NIH) . (n.d.). Emotional wellness checklist.
https://www.nih.gov/sites/default/files/health-info/wellness-toolkits/emotional-wellnesschecklist-2021.pdf.
Nielsen, K. (2020, April 24). A timeline of COVID-19 in Ontario. Global News.
https://globalnews.ca/news/6859636/ontario-coronavirus-timeline/.
Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. (2017). Thematic
analysis. International Journal of Qualitative Methods, 16(1), 160940691773384.
https://doi.org/10.1177/1609406917733847
Oosterwiijk, Lindquist, Anderson, Dautoff , Moriguchi, & Barrett. (2012). States of mind:
emotions, body feelings, and thoughts share distributed neural networks.
NeuroImage, 62(3), 2110–2128. https://doi.org/10.1016/j.neuroimage.2012.05.079
Osborne, G. B., & Fogel, C. (2009). Understanding the motivations for recreational marijuana
use among adult Canadians. Substance Use & Misuse, 43(3-4), 539-572.
https://doi.org/10.1080/10826080701884911
Otocki, A. C., & Turner, B. F. (2020). Behavior training is not enough: Empowering middle
managers by shifting mindset. Military Medicine, 185(Supplement_3), 3-36.
https://doi.org/10.1093/milmed/usaa134
Page, R. (1990). Lonliness and adolescent health behavior. Health Education (Washington, D.C.
1975), 21(5), 14.
Panchal, Kamal, Orgera, Cox, G., Hamel, . . . Chidambaram. (2020). The implications of
COVID-19 for mental health and substance use. Retrieved from
https://www.kff.org/health-reform/issue-brief/the-implications-of-covid-19-for-mentalhealth-and-substance-use-2/
Pearson, Janz, & Ali. (2013, September). Mental and substance use disorders in Canada.
Retrieved May 20, 2020, from https://www150.statcan.gc.ca/n1/en/pub/82-624x/2013001/article/11855-eng.pdf?st=1Q293vVg
Pierre. (2017). Risks of increasingly potent cannabis: The joint effects of potency and
frequency. Current Psychiatry , 16(2), 14–20.
Pinikahana, J., Happell, B., & Keks, N. A. (2003). Suicide and schizophrenia: a review of
literature for the decade (1990-1999) and implications for mental health nursing. Issues in
Mental Health Nursing, 24(1), 27-43. https://doi.org/10.1080/01612840305305

106

Ponnamperuma, T., & Nicolson, N. A. (2018). The relative impact of traumatic experiences and
daily stressors on Mental Health Outcomes in Sri lankan adolescents. Journal of Traumatic
Stress, 31(4), 487–498. https://doi.org/10.1002/jts.22311
Ponterotto, J. G. (2005). Qualitative research in counseling psychology: A primer on research
paradigms and philosophy of science. Journal of Counseling Psychology, 52(2), 126-136.
https://doi.org/10.1037/0022-0167.52.2.126
Pope , Burnett, Krewski, Jerrett, Shi, Calle, & Thun . (2009). Cardiovascular mortality and
exposure to airborne fine particulate matter and cigarette smoke: Shape of the
exposure-response relationship. National Library of Medicine , 11, 941-948.
https://doi.org/10.1161/CIRCULATIONAHA.109.857888.
Porath-Waller, Notarandrea, & Vaccarino. (2015). Young brains on cannabis: It’s time to clear
the smoke. Clinical Pharmacology & Therapeutics, 97, 6th ser.
https://doi.org/10.1111/cpt.111
Purkey, Patel, & Phillips. (2018, March). Commentary trauma-informed care. Canadian Family
Physician. Retrieved November 25, 2021, from
https://www.cfp.ca/content/cfp/64/3/170.full.pdf.
Ramesh, D., Schlosburg, J. E., Wiebelhaus, J. M., & Lichtman, A. H. (2011). Marijuana
dependence: Not just smoke and mirrors. ILAR Journal, 52(3), 295-308.
https://doi.org/10.1093/ilar.52.3.295
Rice, E., Milburn, N. G., Rotheram-Borus, M. J., Mallett, S., & Rosenthal, D. (2005). The effects
of peer group network properties on drug use among homeless youth. American Behavioral
Scientist, 48(8), 1102-1123. https://doi.org/10.1177/0002764204274194
Riessman, C. K. (2008). Narrative methods for the human sciences. Los Angeles: Sage
Publications.
Robinson, O. C. (2013) Sampling in interview-based qualitative research: A theoretical and
practical guide. Qualitative Research in Psychology, 11(1), 25-41.
https://doi.ord/10.1080/14780887.2013.801543
Rogers, S. L., & Cruickshank, T. (2020). Change in mental and physical health, and social
relationships, during highly restrictive lockdown in the COVID-19 pandemic: Evidence
from Australia. https://doi.org/10.31234/osf.io/zutav
Roitman, P., Mechoulam, R., Cooper-Kazaz, R., & Shalev, A. (2014). Preliminary, open-label,
pilot study of add-on oral Δ9-tetrahydrocannabinol in chronic post-traumatic stress
disorder. Clinical Drug Investigation, 34(8), 587-591. https://doi.org/10.1007/s40261-0140212-3

107

Rossum, I. V., Boomsma, M., Tenback, D., Reed, C., & Os, J. V. (2009). Does cannabis use
affect treatment outcomes in bipolar disorder? The Journal of Nervous and Mental
Disease, 197(1), 35-40. https://doi.org/10.1097/nmd.0b013e31819292a6
SAMHSA's concept of trauma and guidance for a trauma-informed approach. (2014, July).
Retrieved October 20, 2020, from
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
Sativa vs Indica effects & charts – Modern canna science. Modern Canna | MCS. (n.d.).
https://www.moderncanna.com/resources/sativa-vs-indica/.
Schauer, G. L., King, B. A., Bunnell, R. E., Promoff, G., & McAfee, T. A. (2016). Toking,
vaping, and eating for health or fun. American Journal of Preventive Medicine, 50(1), 1–8.
https://doi.org/10.1016/j.amepre.2015.05.027
Schauer, G. L., Njai, R., & Grant-Lenzy, A. M. (2020). Modes of marijuana use – smoking,
vaping, eating, and dabbing: Results from the 2016 BRFSS in 12 States. Drug and Alcohol
Dependence, 209, 107900. https://doi.org/10.1016/j.drugalcdep.2020.107900
Serafini, G., Pompili, M., Innamorati, M., Rihmer, Z., Sher, L., & Girardi, P. (2012). Can
cannabis increase the suicide risk in psychosis? A critical review. Current
pharmaceutical design, 18(32), 5165–5187.
https://doi.org/10.2174/138161212802884663
Severus, & Bauer. (2013). Diagnosing bipolar disorders in DSM-5. International Journal of
Bipolar Disorder, 1(14). https://dx.doi.org/10.1186%2F2194-7511-1-14
Sexton, M., Cuttler, C., Finnell, J. S., & Mischley, L. K. (2016). A cross-sectional survey of
medical cannabis users: Patterns of use and perceived efficacy. Cannabis and Cannabinoid
Research, 1(1), 131-138. https://doi.org/10.1089/can.2016.0007
Shay, A. H., Choi, R., Whittaker, K., Salehi, K., Kitchen, C. M., Tashkin, D. P., . . . Baldwin, G.
C. (2003). Impairment of antimicrobial activity and nitric oxide production in alveolar
macrophages from smokers of marijuana and cocaine. Journal of Infectious Diseases,
187(4), 700-704.
Smythe, W.E., & Murray, M. J. (2000). Owning the story: Ethical considerations in narrative
research. Ethics & Behavior, 10(4), 311-336. https://doiorg.proxy1.lib.uwo.ca/10.1207/S15327019EB1004_1
Soller, & Lee. (2010). Drug-intake methods and social identity: The use of marijuana in blunts
among southeast asian adolescents and emerging adults. Journal of Adolescent
Research, 25(6), 783-806. https://doi.org/10.1177/0743558410376828

108

State, M. W., & Geschwind, D. H. (2015). Leveraging genetics and genomics to define the
causes of mental illness. Biological Psychiatry, 77(1), 3-5.
https://doi.org/10.1016/j.biopsych.2014.11.003
Statistics Canada. (2019, August 14). Cannabis Stats Hub. Retrieved May 12, 2020, from
https://www150.statcan.gc.ca/n1/pub/13-610-x/cannabis-eng.htm
Statistics Canada. (2019, September 15). National Cannabis Survey, Second Quarter 2019.
Retrieved November 15, 2019, from https://www.150.statcan.gc.ca/n1/dailyquotidien/190815/dq190815aeng.htm.
Stewart-Brown. (1998). Physical disease may well result from emotional distress. The British
Journal, 317, 7173rd ser., 1608-1609. https://doi.org/10.1136/bmj.317.7173.1608
Strakowski, S. M., Delbello, M. P., Fleck, D. E., Adler, C. M., Anthenelli, R. M., Keck, P. E., . .
. Amicone, J. (2007). Effects of co-occurring cannabis use disorders on the course of
bipolar disorder after a first hospitalization for mania. Archives of General
Psychiatry, 64(1), 57. https://doi.org/10.1001/archpsyc.64.1.57
Strauss, E. (2020, May 27). Why now is the time to embrace video games for kids. CNN.
https://www.cnn.com/2020/05/27/health/video-games-socialization-pandemicwellness/index.html.
Substance Abuse and Mental Health Services Administration (SAMHSA). (2014, July).
SAMHSA's concept of trauma and guidance for a trauma-informed approach. Retrieved
October 20, 2020, from https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
Sweeney, Filson, Kennedy, Collinson, & Gillard. (2018). A paradigm shift: Relationships in
trauma-informed mental health services. BJPsych Advances, 24(5), 319-333.
https://doi.org/10.1192/bja.2018.29
Tait, R. J., Mackinnon, A., & Christensen, H. (2011). Cannabis use and cognitive function: 8year trajectory in a young adult cohort. Addiction (Abingdon, England), 106(12), 21952203. https://doi.org/10.1111/j.1360-0443.2011.03574.x
Tapert, S. F., Granholm, E., Leedy, N. G., & Brown, S. A. (2002). Substance use and
withdrawal: Neuropsychological functioning over 8 years in youth. Journal of the
International Neuropsychological Society : JINS, 8(7), 873-883.
https://doi.org/10.1017/s1355617702870011
Taylor, S. (2019). Treating anxiety sensitivity in adults with anxiety and related disorders. The
Clinician's Guide to Anxiety Sensitivity Treatment and Assessment, 55-75.
https://doi.org/10.1016/b978-0-12-813495-5.00004-8

109

Thombs, D. L., Wolcott, B. J., & Farkash, L. G. E. (1997). Social context, perceived norms and
drinking behavior in young people. Journal of Substance Abuse, 9, 257–267.
https://doi.org/10.1016/s0899-3289(97)90020-1
Thornton, L. K., Baker, A. L., Johnson, M. P., & Lewin, T. (2013). Perceived risk associated
with tobacco, alcohol and cannabis use among people with and without psychotic
disorders. Addictive Behaviors, 38(6), 2246-2251.
https://doi/org/10.1016/j.addbeh.2013.02.003
Thornton, L. K., Baker, A. L., Johnson, M. P., & Lewin, T. (2013). Perceived risk associated
with tobacco, alcohol and cannabis use among people with and without psychotic
disorders. Addictive Behaviors, 38(6), 2246-2251. doi:10.1016/j.addbeh.2013.02.003
Tien, A. Y., & Anthony, J. C. (1990). Epidemiological analysis of alcohol and drug use as risk
factors for psychotic experiences. The Journal of nervous and mental disease, 178(8),
473-480.
Turna, J., Simpson, W., Patterson, B., Lucas, P., & Ameringen, M. V. (2019). Cannabis use
behaviors and prevalence of anxiety and depressive symptoms in a cohort of Canadian
medicinal cannabis users. Journal of Psychiatric Research, 111, 134-139.
Doi:10.1016/j.jpsychires.2019.01.024
Tyler, K., Hoyt, D., & Whitbeck, L. (2000). The effects of early sexual abuse on later sexual
victimization among female homeless and runaway adolescents. Journal of Interpersonal
Violence, 15(3), 235–250. https://doi.org/10.1177/088626000015003001
U.S. Department of Health and Human Services. (2021, February 1). Feeling
stressed?. National Institutes of Health. https://newsinhealth.nih.gov/2021/01/feelingstressed.
Usher, K., Bhullar, N., & Jackson, D. (2020). Life in the pandemic: Social isolation and mental
health. Journal of Clinical Nursing, 29(15-16), 2756-2757.
https://doi.org/10.1111/jocn.15290
Van Os, Bak, Hanssen, Bijl, Graaf, & Verdoux. (2002). Cannabis use and psychosis: A
longitudinal population-based study. American Journal of Epidemiology,156(4).
https://doi-org.proxy1.lib.uwo.ca/10.1093/aje/kwf043
Vaping vs. smoking vs. ingesting cannabis - what is the difference?. (n.d.).
https://www.mohawkcollege.ca/faq/vaping-vs-smoking-vs-ingesting-cannabis-whatdifference.
Vargo, D., Zhu, L., Benwell, B., & Yan, Z. (2020). Digital technology use during COVID ‐19
pandemic: A rapid review. Human Behavior and Emerging Technologies, 3(1), 13-24.
https://doi.org/10.1002/hbe2.242

110

Varlet, V., Concha-Lozano, N., Berthet, A., Plateel, G., Favrat, B., De Cesare, M., Lauer, E.,
Augsburger, M., Thomas, A., & Giroud, C. (2016). Drug vaping applied to cannabis: Is
“cannavaping” a therapeutic alternative to marijuana? Scientific Reports, 6(1).
https://doi.org/10.1038/srep25599
Wagner, F., & Anthony, J. C. (2002). From first drug use to drug dependence: developmental
periods of risk for dependence upon marijuana, cocaine, and
alcohol. Neuropsychopharmacology, 26, 479–488. https://doi.org/https://doiorg.proxy1.lib.uwo.ca/10.1016/S0893-133X(01)00367-0
Walsh, Z., Callaway, R., Belle-Isle, L., Capler, R., Kay, R., Lucas, P., & Holtzman, S. (2013).
Cannabis for therapeutic purposes: Patient characteristics, access, and reasons for
use. International Journal of Drug Policy, 24(6), 511-516.
https://doi.org/10.1016/j.drugpo.2013.08.010
Wenzel, S., Tucker, J., Golinelli, D., Green, H., & Zhou, A. (2010). Personal network correlates
of alcohol, cigarette, and marijuana use among homeless youth. Drug and Alcohol
Dependence, 112(1), 140-149. https://doi.org/10.1016/j.drugalcdep.2010.06.004
World Health Organization (WHO). (2020, April 27). Archived: WHO timeline - COVID-19.
Retrieved November 14, 2020, https://www.who.int/news/item/27-04-2020-who-timeline--covid-19
World Health Organization (WHO). The constitution of the World Health Organisation. WHO
Chronicle 1947;1. https://www.who.int/governance/eb/who_constitution_en.pdf
World Health Organization (WHO). (2020). Coronavirus. Retrieved May 20, 2020, from
https://www.who.int/health-topics/coronavirus#tab=tab_1
World Health Organization (WHO). (2008, March). Social determinants of health.
https://apps.who.int/iris/bitstream/handle/10665/206363/B3357.pdf.

111

Appendix A: Ethics Approval

112

Appendix B: Recruitment Poster

PARTICIPANTS NEEDED FOR
RESEARCH ON MARIJUANA USE
We are looking for individuals between the ages of 18 and 25 who have
experienced mild to severe emotional distress over the past year, and
who have been using marijuana recreationally during the COVID-19
pandemic. The purpose of this study is to explore marijuana use from
the user point of view, during a period of social isolation.
If you are interested, and you agree to participate, you will be asked to
take part in a one-to-one online interview that will be audio recorded.
During that interview you will be asked questions about your thoughts
and feelings regarding your own marijuana use in times of increased
social isolation during COVID-19.
Participation in this study will take approximately 30-90 minutes in
length. Individuals selected for an interview will receive a $20.00 gift
card for Tim Hortons.
For more information about this study, or to volunteer for this study,
please contact:
Avery Wong, Graduate Research Assistant
(Principal Investigator: Marnie Wedlake PhD, RP)
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Appendix C: Letter of Information
Emerging adult perspectives on marijuana usage during a period of social isolation
Principal Investigator:
Dr. Marnie Wedlake, PhD, RP
Assistant Professor
School of Health Studies
The University of Western Ontario

Co-investigator:
Dr. Andrew Johnson, PhD
Associate Professor
School of Health Studies
The University of Western Ontario

Co-investigator:
Avery Wong
Master of Health and Rehabilitation Sciences Candidate
School of Health Studies
The University of Western Ontario

LETTER OF INFORMATION
Introduction
You are invited to participate in a research study seeking to explore marijuana use in emerging adults
facing various degrees of emotional distress during COVID-19. This letter contains information to assist
in your decision as to whether or not you wish to participate in the study. Some of the information
presented here includes why the study is being conducted and what it entails. Please take time to
carefully consider all the information provided in this letter. It is important that you fully understand
what this study is about before you begin. Your participation is not mandatory and you may withdraw
your participation at any point during the study.
What is this study about, and why is it being done?
Individuals who live with mild to severe emotional distress are twice as likely to use marijuana routinely.
More generally, young adults, ages 15 to 25, continue to be at increased risk for accidents, injuries, and
poor cognitive functioning when using marijuana in comparison to those 25 years and older.
Cannabis is currently being trialed as a treatment method for individuals experiencing emotional distress
(Steenkamp et al, 2017). Although clinical trials are implementing outcome measures that speak directly
to clinical symptoms (e.g., checklists), there is a general lack of attention to individual perspectives on
the use of marijuana within treatment methods.
In addition, it is unclear how a period of social isolation as a result of COVID-19 may impact the
marijuana use of young adults who are simultaneously experiencing emotional distress. It is important
to identify the extent to which marijuana is being used, and being used safely, during periods of extreme
isolation.
The purpose of this study is to gain insight as to how emerging adults who live with mild, moderate, or
severe emotional distress 1) make sense of their marijuana use during a time of social isolation as a
result of COVID-19 2) examine how these individual experiences with marijuana shape their beliefs
regarding marijuana use.
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Eligibility
In order to be eligible for this study, you must be a between the ages of 18 and 25 years. In addition, you
must be living with mild, moderate or severe emotional distress, and have used marijuana recreationally
during COVID-19 pandemic.

What happens to you if you agree to be in this study?
If you agree to participate in this study, you will be asked to take part in a one-to-one interview with a
member of the research team. The interview will take 30 to 90 minutes to complete, and will involve
discussing your thoughts and feelings, and experiences regarding marijuana use during a period of social
isolation. The interview will be audio recorded over Zoom. If you do not consent to having your interview
audio recorded, you may not participate in this study. Interview recordings will be transcribed using
artificial intelligence.

What are the possible risks?
It is conceivable that you may experience emotional distress while discussing the topic of social isolation
and marijuana usage. Due to the open-ended nature of the interview, it is also possible that topics will
emerge that you were not prepared to discuss. This may cause the you to experience some emotional
distress.
A final risk associated with this study is the chance of possibly being identified as a participant. Although
the researchers will take extensive precautions to protect the confidentiality of the data, there is the risk
of a security breach.

How will confidentiality be maintained within this study?
Data collected during these interviews will be used for research purposes with the objective of making a
contribution to knowledge used by healthcare workers, policy makers, and the general public. Data
collected in this study may be used for secondary data analysis. Results of this study may be published in
an academic journal, and as a conference paper, and may include quotations from the interview in
which you have participated. All personal and identifying information will removed. A master list will be
kept that links this pseudonym with your actual name, and this will be used solely for the purpose of
matching consent documentation to research participation. This master list will be kept in a secure
location at the University of Western Ontario, separate from the research data.
Representatives of the University of Western Ontario Non-Medical Research Ethics Board may require
access to your study-related records to monitor the conduct of the research. All written data (included
this signed consent form) will be locked at a secure location at the University of Western Ontario for a
minimum of 7 years. Electronic data will be held on encrypted devices, securely located at the University
of Western Ontario, for a minimum of 7 years.

What are the benefits associated with participating in this study?
Several benefits to society are possible with the present study. This research will provide researchers,
policy makers, and health care providers an opportunity to better understand the perspectives of
emerging adults regarding marijuana use.
In addition, this study will answer questions regarding marijuana use during a period of social isolation,
in particular COVID-19. The COVID-19 pandemic has raised numerous concerns related to social isolation
and how this could impact mental health. This study will provide the public with insight on marijuana

115

use during a period of isolation from the users’ point of view. Developing this knowledge may assist the
community in better supporting these individuals in times of immense stress and uncertainty.

What are the costs and compensations associated with participation?
All interviews will be conducted via distance using Zoom. As such, we do not anticipate there will be any
additional costs to participants.
If you participate in the 30-90-minute interview, a $20.00 gift card to Tim Hortons will be given in thanks
for your commitment and time.

Do you have to be in the study?
You do not waive any legal rights by participating in this study. Your participation in this research study
is voluntary. You may refuse to participate, refuse to answer any questions, and you may withdraw from
the study at any time.

Contact Information
Dr. Marnie Wedlake (Principal Investigator)
School of Health Studies, Western University

If you have any questions about your rights as a research participant, or the conduct of this study, you
may contact:
The Office of Human Research Ethics
This letter is yours to keep.
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Appendix D: Consent Form
Emerging adult perspectives on marijuana usage during a period of social isolation
Principal Investigator:
Dr. Marnie Wedlake, PhD, RP
Assistant Professor
School of Health Studies
The University of Western Ontario

Co-investigator:
Dr. Andrew Johnson, PhD
Associate Professor
School of Health Studies
The University of Western Ontario

Co-investigator:
Avery Wong
Master of Health and Rehabilitation Sciences Candidate
School of Health Studies
The University of Western Ontario
CONSENT FORM
Please sign this form to indicate that you agree with the following statements:
I have read the Letter of Information, have had the nature of the study explained to me, and I agree to
participate. All questions have been answered to my satisfaction.
I understand that to participate in this study, I must agree to allow direct quotes from my interactions
within this interview to be used in publications or presentations made by the study investigators. I also
understand that all identifying information will be removed from, or anonymized, in all publications and
presentations.
Participant (Printed Name): ___________________________________________
Participant (Signature): __________________________________________________

My signature means that I have explained the study to the participant named above. I have answered all
questions.

Person Obtaining Informed Consent (Printed Name): ___________________________
Person Obtaining Informed Consent (Signature): ______________________________

Date: ____________________________
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Appendix E: Interview Guide
1. Tell me how COVID-19 has affected your ability I interact with others.
PROMPTS:
•

How has it changed the ways in which you connect with others?

•

Have you experienced feelings of social isolation?

2. Tell me about your history with marijuana?
PROMPTS:
•

When did you start using marijuana?

•

How have you experienced marijuana when you’ve used it in the past?
What was it like for you?

3. Tell me about the last time you used marijuana?
PROMPTS:
•

When was it?

•

Tell me what was happening in your life at that time?

•

Were you alone? With others?

4. How would you describe yourself when using marijuana?
PROMPTS:
•

How are you affected physically when you use marijuana?

•

How are you affected mentally / emotionally / cognitively when you use
marijuana?

5. Tell me about your marijuana use in I typical week (i.e., in terms of frequency)?
6. How has the social isolation brought on by COVID-19 impacted the frequency with
which you use marijuana?
PROMPTS:
•

Why do you think your usage has changed (if appropriate)?

•

How do you think your current usage will change as social isolation
guidelines ease?

7. How do you feel marijuana use is perceived by others?
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Appendix F: Curriculum Vitae

Avery Kiana Wong
EDUCATION
UNIVERSITY OF WESTERN, London ON
September 2019 – Expected Graduation January 2022
• Master of Health Sciences, Subfield Health Promotion
• Successfully completed the following graduate courses: Integrated Knowledge
Translation (IKT), Topics in Health Promotion, as well as Qualitative Research Methods
• Attended and successfully completed all mandatory health science seminars
UNIVERSITY OF OTTAWA, Ottawa ON
September 2014 – May 2018
• Graduate of the Bachelor of Science in Nursing program (BScN)
• University of Ottawa Orientation Leader in 2017
RESEARCH EXPERIENCE
Graduate Student, Master’s Thesis
September 2019 –January 2022
University of Western Ontario –London, ON
- Studied “Emerging adult perspectives on marijuana usage and social isolation during
COVID-19”
Primary Thesis Supervisor: Professor M. Wedlake, Assistant Professor for the School of
Health Studies
Thesis Co-supervisor: Professor Andrew M. Johnson, Director for the School of Health
Studies
Health and Rehabilitation Sciences Annual Conference Participant
March 2021
University of Western Ontario –London, ON
- Actively participated in research discussions with other peers in academia
- Developed a unique and engaging academic learning material enhance attendee’s
knowledge on marijuana use
- Disseminated knowledge effectively using a PowerPoint technology
- Demonstrated the ability to follow presentation guidelines and expectations
- Completed professional constructive evaluations to further assist peers in academic
success

Graduate Research Assistant (GRA)

April 2020
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University of Western Ontario –London, ON
- Involved in ongoing research projects within the facility
- Demonstrated the ability to pay close attention to detail
- Effectively communicated when in collaboration with research assistants, supervisors,
and other academic professionals
- Prepared reports and assignments in a timely manner
ACADEMIC VOLUNTEER EXPERIENCE
Schulich Medicine & Dentistry Admission – Interviewer/ File Reviewer
2019- Present
University of Western Ontario –London, ON
- Participated in a “Break Down Bias” training program
- Assisted in selecting future physicians
- Learned and applied the interview format and procedures
- Able to assist the facility by being available for multiple interview dates if necessary
Health Care Challenge Judge
2019
University of Western Ontario –London, ON
- Contributed to undergraduate students’ academic experience
- Provided academic support and assistance to the attendees while preparing the attendees
for the challenge
- Delivered constructive feedback to students regarding their academic presentations
INITIATIVE SKILLS
Manager –Home and Community Care
August 2021 –Present
Victorian Order of Nurses, London, ON
- Carrying out action plans set out by the organization
- Provide employees with support, guidance, and feedback in relation to their daily work
- Build and foster trusting relationships with both the employees and clients
- Living out the organizational values and leading my example
Case Manager –Catastrophic Injuries
July 2021- Present
Novus Rehabilitation, St. Thomas, ON
- Communicates frequently with the client and family to determine priorities, challenges,
and expected outcomes
- Facilitates discussions with the client’s lawyer and other allied health members in relation
to progress and future goals
- Provides comprehensive client assessments and utilizing the data to develop unique
interventions
- Evaluating the client’s care plan and making modifications to promote improved health
and wellbeing

September 2020 –Present

Nursing Council
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St. Joseph’s Health Care, London, ON
- Able to identify and address conflicts within the nursing profession
- Maintains and develops strong knowledge of Nursing best practice guidelines and
corporate policies
- Contributes constructively and respectfully to council discussions, leading to
improvement within the nursing profession
Graduate Student Assistant (GSA)
April 2020
University of Western Ontario
- Assist faculty in developing effective and engaging teaching materials
- Prepare fair examinations for students in accordance with deadlines
- Schedule regular meetings with faculty to discuss students’ needs and ways to enhance
progression
Interprofessional Workshop —Poverty: Healthcare Access to Families
December 2019
University of Western Ontario
- Participated in simulations regarding barriers to accessing healthcare resources
- Learned about unique social and economic challenges encountered by individuals,
children, and families in poverty
- Developed skills and resources to aid those experiencing financial difficulties
COMMUNICATION SKILLS
Forensic Registered Nurse
February 2019- November 2021
A2 Southwest Centre for Forensic Mental Health, London, ON
- Develops trust and a therapeutic rapport with patients experiencing severe and persistent
mental illness
- Shares and presents clinical research and experiences with colleagues leading to the
generation of knowledge
- Approaches each patient with empathy and understanding
- Remains open to feedback and accepts constructive criticism from co-workers and
management
Unit Leader –Registered Nurse
May 2021 – July 2021
A2 Southwest Centre for Forensic Mental Health, London, ON
- Display the organizations values and ensuring that the mission continue to be fulfilled
- Takes responsibility and accountability to ensure patients receive the best quality of care
- Coordinate the team members and delegate duties
- Offer myself as a source of information and provide appropriate guidance and feedback

Leukemia and Bone Marrow Transplant–Consolidation
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December 2017 –April 2018

Ottawa General Hospital, Ottawa, ON
- Advocated for patients preparing for bone marrow transplants resulting in the best
possible care
- Educated patients on the importance of avoiding harsh micro-organisms post-transplant
to ensure organ success
- Explained high alert medication precisely and clearly to avoid complications
LEADERSHIP EXPERIENCE
Spinal Cord –Registered Nurse
April 2018 – January 2020
Parkwood Hospital Main, London, ON
- Delegates tasks equally amongst Personal Care Workers, Registered Nurses, and
Practical Nurses contributing to improved staff morale
- Supervises care for all patients on the unit to ensure that safety was a priority
- Enforces best practice guidelines by making policies and procedures available on the unit
leading to higher quality care
- Trains and prepares new registered nurses ensuring safe care according to hospital
policies and CNO guidelines
Graduate Teaching Assistant (GTA)
September 2019 – December 2019
University of Western Ontario
- Schedules weekly office hours to develop plan academic success plans for students in
relation to their strengths and weaknesses
- Prepares and proctors undergraduate examinations
- Creates teaching material alongside senior faculty members
Personal Care Assistant (PCA)
Summer 2016 & 2017
Mount Hope -St. Joseph’s Health Care, London, ON
- Attended to patients’ comprehensive care needs, maximizing their quality of life
- Increasing patient happiness, comfort, and enjoyment by accommodating specific
personal care preferences
- Managed all personal care concerns throughout the shift to improve results on satisfaction
surveys and accreditation scores

CERTIFICATES/ MEMBERSHIPS
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-

Palliative Fundamentals Certification
October 2021
LEAP Certification –Pallium Canada
October 2021
RNAO membership
October 2021
CPR and AED
July 2021
RNAO Best Practice Champion Certificate
June 2021
Engaging clients who use substances – RNAO E-course
May 2021
N95 Mask Fit
March 2021
Prevention & intervention in Crisis Situations Certification (PICS)
March 2021
Tri-Council’s Policy TCPS2 Course on Research Ethics
March 2020
Safe Talk –Suicide Prevention Certification
September 2019
Occupational Health and Safety Leader
March 2019
Ontario Nursing Association membership
January 2019
Canadian Nursing Association Certificate
December 2018
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COMMUNITY VOLUNTEER EXPERIENCE
Minister of Hospitality
St. George Parish, London ON
• Greeter for those who enter the worship space
• Usher for those attending Sunday Mass
Civitan Club of London
• Help those with differing intellectual and physical abilities
• Assist in collecting donations for the Salvation Army
• Develop plans and ideas to improve the community needs
• Take part in fundraisers and charitable events
• Supervise and organize events for Community Living
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